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PEEFACE TO FIRST EDITIOIf. 



The kind reception accorded, by botli the medical 
journals and the profession, to the Akxual Ad- 
dress entitled " Hints in the Olistetric Procedure," 
delivered by the author before the Philadelphia 
County Medical Socie^, and an almost constant de- 
mand for it from all portions of tlie country, have 
emboldened him to rewrite the subject matter of 
that address, and to present it in its present form. 

No attemjtt is made to exhaust the subject, or to 
offer a complete vade mecum. The author merely 
desires to present, as clearly and compendiously as he 
may, his views in certain matters connected with tlie 
obstetric art, with a hope that he may thus contribute 
to a better performance of this art, and that, wliile he 
is aiding his fellow practitioners, he may divest this 
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branch of medicine of much of its mystery and A 

— a dread too often shared alike by physician and j 

patient. 

He would earnestly ui^e upon tliose who propose I 
to practice obstetrics, that they should make them- J 
Bclvos thoroughly masters of the science and the J 
art, that tiiey may respond to each call to the lying-in ' 
cliamber with a proper feeling of confidence in their 
knowledge and skill, and at the same time witli a true 
appreciation of the great responsibility they thus 



The groat bugbear, " Meddlesome Midwifery," haa 
too long acted to deter the physician from the perform- 
auce of his duty as the aid, the assistant, of nature in 1 
this sacred act of the wife and mother. 

It is a great source of regret that so many of our , 
brethren, even of those who have but recently emerged ' 
from the care of the "fathers in medicine," still ( 
adhere to exploded dogmas and old wives' fables, and' ' 
are too ready to allow the parturieut woman to be ' 
guided by the ideas, and even follies, of tliose around 1 
her, in place of themselves assuming the post of j 
director — ^j-ea, master of the situation. Such seem i 
content with tlie formal visit, and inquiries of the^i 
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nurse, who soon comes to ignore the doctor; and all 
goes well, more by good fortune than by good man- 
agemeat. These gentlemen would liave greater assu- 
rance of a successful result in their cases if they 
would fully discharge their duty as physicians — care- 
takers — and would deem nothing too small or uniii- 
portant in the lying-in chamber. 

"The old axiom, 'meddlesome midwifery is bad,' 
has had great force in obstetric practice ; but it is, per- 
haps, better adapted to ignorance or partial knowl- 
edge than to perfect comprehension of the mechani- 
cal and motor phenomena of natural labor. I have 
no doubt the time will come when these will be so 
well underatood that the finger of the accoucheur will 
be in accordance with every change in the passage of 
the child during parturition. Proverbs are always 
one-sided. The phrase quoted has, no doubt, been 
useful in preventing improper interference, but it has 
also a tendency to the prevention of interference when 
this is both useful and necessarj'."* 

" Then the physician becomes, not the substitute for, 
but tlie handmaid and assistant of, nature. As such, 
the intelligent physician goes to the bedside of his 
lufFering patient, in the sore hour of her travail, with 
a full knowledge of the extent of his resources; con- 
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scioiis of his powers, and strong in their possession, 
lie anticipates and prevents danger. ^Meddlesome 
midwifery is bad.' Delay and timidity in operating 
are bad/'t 

*Dr. Tyler Smith, Lectures on Obstetrics, p. 867. 

t Dr. J. S. Parry, Amer. Journ. of Obstetrics, Aug. 1873, p. 
191. 



PREFACE TO THE SECOND EDITION. 



The author, in acknowledgment of the great favor 
accorded to the first issue of his " Obstetric Hints/' 
has endeavored in this edition to give a concise re- 
sponse to the numerous requests for information on 
subjects not included in the former work. To this 
end he has also thoroughly revised the text, and he 
trusts that his many professional friends will not be 
disappointed in the result. 

1400 Pine St., Phila., March, 181ft 
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False Pains. 

Toward the close of tlio prt'guanej', and prior to 
the inoeption of the expulsive ]Miiii8, the pregnant 
woman, especially a primtpara, is frequently attaeked 
by more or less powerful, hut irregular, contractions 
of the uterus. These are commonly known as " false 
pains," Some women are peculiarly liable to these 
attacks, and suffer for weeks ; hence they are rendered 
weak and irritable, and lass able to endure the usual 
expulsive pains which are necessary for delivery when 
labor really commences. Those who are subject to 
this complication are generally found to dread these 
pains more tlian they do those incident to delivery. 
Now, as there can be no advantage in allowing such an 
attack to continucj but, as we see, a positive disad- 
<13> S 
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vantage, it becomes the duty of the medical attaidan^ 
as Hoon as he recognizes the tnie ctHiiiitioD of his 
patient, to interpoee for her relief. Almost in^-ariably, 
the false paim are felt in ihe front, while real labcNT 1 
pains b^in in tike back, and shoot round on eitha 
Bide. 

It ia important that the diagnosis should be correctlj | 
made, and hence a va^naJ examination ia imperatively 
demanded. In this connection, it is proper to call the 
attention of the obstetrician to the importance of 
making such an examination before he quits the lyin^ 
in chamber, as without it he cannot be positive as 
to tlie true condition of liis patient. Properly made, 
the examination reveals to him tlie exact state of the 
organs wjucemed in parturition, and gives liim the 
key to his position. Hence it most be insisted upon, 
and the physician should not allow liimself to be 
ilftalned without it, as it may save many weary hours 
of waiting and watching. 

At tills examination the physician should note the 
condition and jiosition of tlio os uteri, whether high 
up or low down, rigid or soft, closed or patulous ; the 
nature «f tlio jmuus, tlieir relative frequency and 
dunition, thinr efl'eet iiiwu the presenting part of the 
chiltlj and whether the circular fibres of the os are 
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disposed to relax before it ; the condition of the en- 
veloping raeaibraues, whetherintact or broken, allow- 
ing the waters to drain ofF; finally, whether the 
reetnm is empty, or, as is too often the case, is 
filled with hardened feces. 

From the data he has thua obtained the attendant 
is prepared to give a prognosis, and to arrive at some 
conclusion as to the ptobabilitica of the delivery. 
But he should be cautions, lest he promise more than 
will be performed. Those who have had much 
experience in the obstetric art can readily recall muny 
instances where hours have elapsed before the con- 
clusion of the labor, though at firet there appear«l 
every reason to anticipate a speedy relief. 

Should the os be high up, so as to be reached with 
difficulty, slightly patulous and rigid, there ia good 
reason to believe that the labor has not yet com- 
menced, or tliat it will be slow and tedious. Under 
these circumstances, measures should be instituted by 
which to relieve the patient of what is, to her, useless 
and exhausting agony. The indication is to adminis- 
ter a full dose of some anodyne. Generally, some 
preparation of opium is employecl, l)ut, undoubtedly, 
the best remedy is chloral. In the vast majority of 
cases this drug will secure to the patient a profound 
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and refreshing sleep, from wliich she awakes free 
from pain, to continue so until true labor commences; 
or the false pains are replaced by the proper, regular 
contractions of the utenis, and a second examination 
^vi]l reveal the fact that during tlie interval the rigid 
09 has melted away, and complete dilatation has 
taken place. 

The experience of all those who have employed 
chloral shows it to be ])articular!y applicable to these 
cases. Scbroeder says : "Chloral has been given in 
tardy and exhausting labors. After an hour's sleep, 
on awakening, the labor was very rapidly terminated 
by powerful pains. We have also observed that by 
the use of chloral in cases where the uterine action 
was very painful without being efficacious, the labor 
assumed an instantaneously rapid course, although the 
intervals txjtween the pains had considerably increased 
in duration." It would appear tliat even while 
chloral produces a calm, refreshing i^lcep, it does not 
by any means entirely check the prepress of labor . 
when this act has commencctl. T"or it is invariably 
found that dilatation has gone forward, and generally, ' 
fio completely is this accomplished, that on the patient i 
awakening, a few quick pains will often complete the 
deliver;', I r^ard the use of this remedy as pro- 
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dncing results similar tn those of anffisthetics in sur- 
gery, and therefore similarlr indicated. Wliile it 
relieves to a marked degree the paina of travail, it 
measurably contributes to a safe and speedy con- 
vaJeseenc*. 

These false pains usually occur in tJie cases of per- 
sons of a rheumatic or neuralgic tendency, and are 
found to prevail more frequently in seasons predis- 
posing to this form of disease. In some persons they 
are readily controlled by eneinabi of morphia or 
chloral. As the latter remedy is sometimes found to 
be extremely disagreeable when exhibited by the 
month, it may be well to remember that it has an 
excellent effect when thrown into the rectum in a 
Bolution of gum acacia, starch, etc. 

At the time of making his first visit, the physician, 
by proper inquiry, may leani much of the probabilities 
of the case. Thus, if the term ol' pr^nancy is not 
completed, these jiains, when allowed to continue, 
may lead to j}rematnre lalmr, and it is therefore more, 
urgent that they should be controlled. 

If tliere is hemorrhage, a careful investigation be- 
come important, especially when it occurs about the 
eeventli month, lest placenta prtevla be present; or 
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the diacharge of tAoia may reveal concealed hemor- 
rhage, wliich is always more or less dangerous. 

Slow Dilatation, 

WJiere the os uteri ia dilatable, but where from 
any cause, as insufficieut expulsive pains, the progress 
ia slow, much can be done by aiding the dilatation. 
It must not be understood by this that fortdble dila- 
tation ia intended, tliough tkvt sometimes becomes 
necessary ; all who have had much obstetric experience 
will agree that, in very many instances, by the gentle 
but firm sweep of the finger around the advancing 
part of the child, within the os, the process of expan- 
sion has been greatly accelerated, and the delivery more 
readily completed. Of course, this manceuvre must not 
be attempted if the membranes have not yet been rup- 
tured, as otherwise an additional cause of delay may 
l>e introduced. The rupture of the membranes will 
claim attention further on. 

Traction upon the anterior lip of the os uteri, by 
means of one or two fingers, generally aids in the 
dilatation. This serves also auotlier useful purpose, 
by correcting tlie tendency to displacement of the os, 
so to speak; as is often observed where the 06 is 
found far back toward the promontory of the sacrum, 
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and the head appears to ha driven not directly into 
the 08, so as to aid in its dilatation, but rather buroa 
against the anterior wall of tlie cervix. Tliia effort 
should be matle at each pain, and its good effects are 
often speedily apparent- 
Still further to aid the complete opening of the 
mouth of the womb, the gravitation of the child and 
ita pressure upon the os may be invoked. For tliis 
reason the patient should be ui^ed to remain out of 
bed, and if possible, to walk about the room, aided, 
when necessary, by her attendants. A double gain is 
the result: the dilatation b aided and the child is 
kept in a position more favorable to delivery, while 
the woman is comforted by the knowledge that she is 
helping herself. She is thus less liable to become 
irritable and discouraged, as is so often observed 
where the woman, required to remain in a fixed 
posture, exerta herself with nervous hast« and force, 
and speedily becomes impatient at finding her expul- 
sive efforts prove fruitless. 

Hence, except under particular circumatances, it is 
better to explain to her clearly the true condition of 
af&irs. Especially in a first labor ia this useful, as . 
all ia strange to the patient, she dreads pomctKing 
onknown, and often looks for impossibilities. It 
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should be explained that this is merely the stage of 1 
preparation for delivorj-, and much of her anxiety and I 
impatience will be relieved. 

Another point is important. As long na the physi- 1 
eian remains v/ith the patient she feels a momentary 1 
expectation of delivery, and is tempted to demand. I 
hia constant aid, and feela negliKited unless he is sup- I 
posed to be helping her. Hence it is never advisable J 
for him to remain when he finds that his serv 
not and will not be in immediate demand. Let him I 
give explicit directions as to quiet, etc., and leave, at 1 
leai^t for a time. During this interval, as nothing I 
but exhaustion can be gained by the efforts of the j 
patient, she shoald be connseled to bear her patna J 
quietly, and to make no expulsive efforts. At this i 
stage, jmrticularly when dilatation is very slow and I 
painful, the value of chloral is marked. Even when | 
it is not given in sufficient quantity to produce sleep, I 
its benefits are shown by obtunding sensibility, with- 
out in the least interfering with the process of dilate ] 
tion. Aft«r a sluep or rest more or less prolonged, 
the patient awakes to vigorous expulsive efforts, and I 
for which she has now renewed strength. In nearly 1 
every instance, an examination will show that the' J 
drcular fibres of the oa uteri have relaxed, and thatr] 
dilatation iscompiote. 
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Playfair says, " The agent, par exedlence, which is 
most serviceable, ia chloral, which is of special value 
in the more commoii cases, in which rigidity ia asso- 
ciated witli 8])asmodic contraction of the muscular 
fibres of the cervix. Two to three doses of 1 5 grains, 
repeated at intervals of twenty minutes, are often of 
almost magical efficacy, the pains becoming steady 
and regular, and the os gradually relaxing sufficiently 
to allow the passage of the head ; chloroform acts much 
in the same way, but, on the whole, less satisfactorily, its 
effects being often too great ; while the peculiar value 
of chloral is its influence in promoting relaxation of 
the tissues without interfering with the strength of 
the pains." 

The reverse of this picture is seen where the woman 
is permitted to labor hour after hour, constantly 
expecting her deliverance, and constantly doomed to 
disappointment, until, exhausted, she lies, wltli 
scarcely an effort to bear down, and at the last 
instramental aid becomes imperative, to save the 
lives of both mother and child ; and the former ex- 
periences a tedious recovery, added to which, generally, 
is' the necessity for the use of the catheter for days, 
flven if other and more daugemns symptoms do not 
follow. The child also, if not eacrificed at once, is in 
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many instances more or less injured, which may result 
ill purmancnt invalidism. 

It is ill just such cases that the inexperiejiced phy- 
sician ia tempted to employ ergot. Nor does this 
temptation come solely from his desire to succor his 
patient, for those around him, not understanding the 
cause of delay, generally attribute it to inefficient 
pams, and expect that the "forcing medicine" will 
give them the proper strength and frequency. (See , 
Ergot.) 

When tlie membranes are already broken recourse J 
may be had to the caoutchouc dilator. This is a 
small rubber bag with a constriction in the centre, 
making it fiddle-shaped, which insures its retention 
when placed in position, so that the contracted part < 
will occupy the os uteri. When this b^ is expanded, 
either by air or particularly by water, a powerful 
force is brought to bear upon the constricted ce, and 
its dilatation is rapidly eflTected. These bags being of 
dilierent sizes, the smaller should first be employed, 
and after being fully diytcndetl and allowed to remain, 
say fifteen or twenty minutes, it may be removed and 
a hu^er one employed, until the desired eSeot Is 
ubtuined. 
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Ineffioient Fains, 

The lack of expulsive power in the uterine con- 
tractions ia often duo to the want of sleep. The 
more prolonged the first stage, or that of dilatation, 
the more likely are the subsequent iiaios to be want- 
ing in expulsive power. Hence, an additional ad- 
vantage ia derived from the exhibition of some 
narcotic, which, by producing sleep, will shorten this 
stage. 

There can no longer be any doubt that opium 
frequently acts favorably, by increasing the efficiency 
of the pains. Particularly ia this observed Avhcre 
great nervoua excitement ia present. 

Chloral has been observed by the author, in i-epeated 
instances, to produce a similar effect. Therefore, 
when the pains are quite inefficient, before having 
recourse to ei^ot, the physician should eihploy one of 
these remedies, preferably the latter, in sufficient 
dose, say one grain of opium, or twenty grains of 
chloral, and repeat if necessa.ry. So marked has been 
the result after the use of chloral, that the author has 
been accused in several instancoa of using ergot. 

A careful examination should always be made, in 
order to detect, if possible, the cause of the inefficiency 
"of the uterine contractions. A bladder filled with 
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urine often will completely jiaralyze the eftbrts of thi 
womb, and put a stop to the progresa of the deliveryj 
The indioation here is to employ the catheter aadl 
empty the bladdei'. 

Occasionally this conditiou is due to Cystocedb.! 
A portion or the *Fhole of the bladder is driven 
down into the vagina, iu front of the advancdng 
part of the child, acting as a formidable obstacle 
to delivery, aud l>eiug liable to rupture at any m» 
ment. Of course, the bladder should at once 1 
emptiod. In such atam the use of the male catheter 
will be necessary, the female iustrunient being too 
short, and often the compresaion and tortuosity of the 
urethral canal are so great that the bladder can only- J 
be reached by the employment of the gum catheter, '4 
At the moment of passing in the instrumeut the ad- 
vancing patt of the child should be pushed up. 
When the uriue is evacuated the bladder readily re- 
taraa to its normal position, aud the labor is : 
terminated. Should the physician fail in ; 
the catheter iu tlie ordinary position, the patiei 
may be placed ui>on her knees and elbows, when tl 
child will receilo and permit the instrument to j 
into the bladder. In extreme cases it may become I 
Decesaary to employ aspiration 
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Sliould an examiDatioo reveal the preseuce of a 
kuuckle ot" intestine, which at each paia ie compressed 
between the parte uf tlie woman and the child, tlie 
hernial protrusion must be replaced during an intorva! 
between the pains. A similar trouble may be caused 
by a calculus in the bladder falling down into the 
passage, and will require similar treatment. Fortun- 
ately these complications, particularly the latter, are 
of rare occurrence. 

More frequently, the delay is the result of tlie 
presence of a hardened mass of feces in the rectum. 
This acts not only by its presence as au obstruction, 
but it also causes the patient to refrain from putting 
forth her efforts ; she rather restrains her pains, with 
an instinctive dread of evacuating the rectum. A 
fall injection of castor oil, with snap and warm watei', 
will generally produce a marked and agreeable change 
in the nature and effect of the pains. It may Ijc 
proper here to mention that the administration of 
csBtor oil early in labor is often found to aid in the 
dilatation of the os uteri. The author is not prepared 
to endorse this article in preference to any other laxa- 
tive, though the claim has been made tliat it has a 
specific effect upon the sphincters both of the rectum 
ftnd tlie uterus. 
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The use of a lai^e eDema, simply of warm water, 
[lowerfully distending the rectunij often produces aD 
yiually good effect, and at the same time tends to 
make the delivery more comfortable both for patient . 
and physician. 

Anothermodeofiiicreasing uterine action is the pasB- J 
age of a gum catheter within tlie os uteri, and canyin^ J 
it around between the child and the womb. This ra J 
[larticularly useful prior to the rupture of the mem-J 
branes, but it has also been found of service aiW the i 
partial evacuation of the liquor aninii. 

The application of the warm douche is another plan, ] 
and one which will act a doable part. It excites tha j 
womb to renewed action, and facilitates the dilatatioQ 1 
when thatis tartly. Thisismoreesi)eciallyofvaIaewherB J 
the labor la wndoiwl tedious by tlie early rupture of the ] 
inembrantis, and prior to the dilatation of the os uteri, j 

The use of the air-bag or colpeuryntcr is worthy of 
consideration. Whether the membranes are intact iw 
arfl riiptunxl, this instrument proves a valuablemeanfl ' 
lo aid dilatntion and al.so excit« the contractions of the 
Mivndi. The bag should l>e passed well up to tlie o 
utpri, and tbon rapidly filled with air or warm water; 
tlte latter U profeniblo, as it can exert more powtf, I 
bdag almost iuoomprvsdblt^ 
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Externally, friction over the abdomen will serve to 
inoreaBe the contractions of the womb, just as we find 
it to do when we are about to deliver the placenta. 

Along with friction the ph\-sician may resort to 
pressure over the body and fundus of the womb, 
supplementing, as it were, tlie contraetiona. This 
should be performed by placing both hands, side by 
side, npon the abdomen over the womb, and making 
firm downward pressure at the moment of a con- 
traction, imitating the ])ains by increasing the pressure 
and then gradually lessening it. ^^Tien an intelligent 
nurse or assistant is at hand, the ph^'sician may em- 
ploy such aid in this manoeuvre ; and he will observe 
the beneficial efllects at each effort. Often, just at tlie 
moment of deliverj', the liead is tediously delayed in 
its exit, and this plan will obviate the neceesi^ for 
the use of the forceie. 

This method, however, can rarely prove of much 
value unless the dilatation is almost or wholly completed, 
and is not recommended except when the delivery 
has been checked by tlie pains having become weak, 
and when the presenting part is already about to 
make its exit. In other cases, where the head is still 
high up, the employment of the forceps is indicated. 
This method becomes of great value, where the head 



liaa l>oeu delivered and the whoulders ai'e delayed j 
al»o ill breech presentations such aid will often s[)eed- 
ily hring the part down, or materially facilitate the 
efforte of the physician. 

Sometimes this pressure may be made by means o 
a broad piece of miialin placed above tJie fundua t. 
the wombj and the ends passed diagonally doi 
citlier side, to the rear of the patient, and drawn upc 
by an assistant during each |)aiu. 

Before leaving this subject, allusion must be madf 
to the use of electricity, A number of writ«rg 
have detailed cases where, by the passage of an eiectri 
current through the uterus, one pole having I 
placed upon the abdomeu, over the upper part of t 
womb, and the other passed within its mouth, 
pains have been greatly increased, or provoked, a 
the delivery soon aceomjtlished. 

The physician should faithfully employ all I 
metluKln, and never expose either mother or child 1 
the dangei-s incident to protracted labor. 

The efforts of tlie womb may also be partially p 
lyzed by its enormous distention, from an execs 
liquor amnii. Wlien this is observed, the remed 
to rupture the membranes, and jiermit the conta 
fluid to drain oS. In some cases the effect is immed 



ate; but it would often ap^iear aa though the womh 
were temponirily che<;ke(l in its coutractiona by this 
very manoeuvre, the sudden removal of aa obstacle, 
and as if it required a few minutes for the muscular 
fibrea to contract again sufficiently to a«t expnlsively 
upon the firm, resisting body of the child. 

This brings us to the subject of OXYTOCIC remedies. 
Cliief among these is 

Ergot 

As a parturifacient, ei^ot has generally been re- 
garded as pre-emineJit. But it lias become a serious 
question as to when its use is proper and indicated. 
It may be well first to mention those conditions under 
which it should not l>e employe<l, AVhen an exami- 
nation reveals an undilated condition of the mouth of 
the womb, ergot is positively contra-indicated. If it 
acts at all, it only serves to lash the womb into a 
fury, Betting up an irritable condition in that organ 
which can do no good, and may even result ia causing 
rupture of the uterus. Therefore, before this agent is 
employed, the os must lie well dilated, or siift anil 
dilatable. 

Again, by the improper use of ei^t, causing the 
v^ltt of the womb to grasp the hotiy of the child, as 
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in a clonic spasm, for some time before delivery can b 
accomplislied, the child ia exposed to great jeopardyjl 
and is often destroyed. 

Ergot is also contra-indicated when any mechanical 
obstacle exists ; for instance, disprojxirtion of the head 
and pelvis; deformity of either; the pres 
tomor; a tendency to eclampsia; certain preeentatioi 
as of an arm, etc, 

Ei^t becomes of valne when, by the feebleness of 
the pains, the delivery is retarded, while the present- 
ation is favorable, and the os dilated or readily dilat- 
able, the head still remaining high up. When the 
above condition presente, but with the liead low in the 
pelvis, the forceps should by all means be preferr 
in order to terminate the labor. One great advanta 
of ergot when the uterus is inert is, that it a 
oi^an to contract as rapidly as the delivery is effected, 
and obviates the tendency to hemorrhage. When, 
from the history of the case, or from the j 
feebleness of tlie uterine contractions, there ia i 
to apprehend post-partum hemorrhage, ergot i 
especially indicated, and should be exhibited in a ful 
dose, BO as to obtaui its complete, effect, upon the e 
pubion of the child. Many excellent praetitlonei 
invariably administer a full dose of ergot just aa t 
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presenting part is about to emei^e, claimiDg tliat tliey 
thus secure the patient from the possibility of after 
Iiemorrhage or tlie retention of clots, etc., and the 
consequent agonizing and exhausting after-pains. 

As the knowledge of the value and use of the for- 
ceps becomes more general, and also tliat of the only 
proper method of comj-ielling Hie uterus to deliver 
itself of tlie placenta, ergot is sure to become of less 
frequent employment. 

Perliapa the better plan would he to give ergot in 
small but frequently repeated doses, until the eifect is 
produced. The author is positive that, in hia own 
experience at least, this method of administering 
powerful drugs has proved, in many instances, highly 
beneficial, and yet with a far smaller aggregate dose. 



Quinine, 

As an oxytocic, has now obtained a positive 
standing. 

There can be no doubt that it renlly acts as a stimu- 
lant to the action of the uterus, and unless contra- 
indicated, raaj' be exhibited in all cases where delivery 
is retarded by reason of inertia of the womb. 

Dr. Albert H. Smith, of Philadelphia, claims that 
it increases the normal uterine contractions, causing 
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them to be more frequent imd luttiiise, tliiis making-l 
the power of expulsion more forcible, yet withV 
remissions, as in tie ordinary pains, thus differing ia 1 
a valuable way from the (.■ontinued spasmodic 
of ergot ; that it maintains tlie womb in a stjite c 
contmetlon after tlie complete delivery of the t 
and its secundinea ; that the lothia is normally dim 
ished ; that after paina are less frequent ; that t 
pulse of the mother is reduced, and she is relieved oCi 
any nervous demoralization ; that it does not disturly'l 
the brain or produce cinthonism. 

His conclusions are that quinine possesses no pro 
perty of its own to cause contraction of the woi 
but that its effect is due solely to its power as a [ 
moter of vital energy and functional activity; that 
when adminiatered in a full dose, say fifteen grains, 
at the onset of labor, the result is a rapid and safe 
delivery, when, without its use, the reverse might 
obtain. 

He prefers the bifiulphatt', as more readily soluble, 1 
and hejii'i! quicker in it-) action. 



RUPTUKE OP THE 

Bnptore of tiie Membranes. 

In making an examination, great care should be 
taken lest a ruptnre of the membranes be produced. 
For this reason the examination shonld be made in 
tlie interval between the pains. The membranes 
tlien l)cing flaccid, with ordinary care tlie finger may 
l>e swept aronnd within the month of the womb, SO 
as thoroughly to inform the physician as to every 
point which it may be necessary for Iiim to know. 

This procedure is of much importance, fur it must 
be remembered that a premature rupture of the mem- 
branes and the consequent evacnation of the contained 
fluid, will make what is commonly known as a "dry 
labor," with all its disadvantages. 

Thus, should turning become necessarj', this opera- 
tion becomes extremely difficult after the waters have 
been for some time evacnated. When the membranes 
are intact, the fluid within forms a beautiful wedg&- 
like point, which greatly aids in dilatation. When 
this is wanting, we liave in its place the blnnt pre- 
senting part, which bruises by its pressure rather than 
aids to dilate, ami almost invariably this stage of labor 
gftes on more slowly and painfully, and with greater 
risk both to mother and child. 

On the other band, when the mouth of the womb 
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is fully dilated, or soft and readily dilatable, the 
toughness of tlie membranes may aot to retard labor. 
When this is observed, a rupture may be effected by 
pushing the finger firmly agu-inat the membranes dur- 
ing a pain, or, if they are exceedingly tough, almost 
like parchment, it may become necessary to employ 
the nail of the forefinger, previously notched like a 
fine saw, with whicli to tear them open. Instances 
are quite common where great delay has been caused 
by the non-ruptnre of the amnion, and where delivery 
has been immediate when this manoeuvre was adopted. 
Even when delivery does not at once occur, the rup- 
ture of the membranes can be of no injury under 
these conditions, and often, by relieving the overloaded 
and over-stretched womb of a part of its contents, the 
power of contraction of its muscles is increased, and 
the pains are thus rendered more effectual. It is alst) 
believed that the contact of tlie child directly with the 
Iromb, by the rupture of the membranes, acta as an 
excitant of uterine contractifHi, and is recommended 
fts one of the remedies for uterine inertia. 




FotdtiML 

In repeated instances, after many weary hours of 
labor, with scarcely any advance of the child, delivery 
has been speedily accomplished by a change in the 
position of the woman, as in her irritable and restless 
condition she turns from side to side, rolls upon her 
back, or rises to relieve the bladder or rectum. 

This is a lesson which should be hcL'ded by the 
physician who rigorously insists on the patient remain- 
iugnpon her side, momentarily expectiug the delivery. 
Nature appears to urge the woman to assume that 
position which is most advantageous for the expulsion 
of the child, and we find her instinctively endeavoring 
to Md herself in this way. 

The position in labor varies with nations, but when 
left to herself the patient is invariably observed to 
take that position which will cause the child to gravi- 
tate toward the point of exit. This subject ia one 
which is eminently worthy of the attention of the 
student of midwifery, aa he will find in the habits of 
women in this crisis much of value and interest. 

In America aud England the position assumed is 
upon the left side. In Germany and France, as a 
genera] rule, the woman is delivered while lying upon 
her back. In aacieat limes labor-chairs of a peou- 
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liar form were employed, and are even yet found in 
some places. A common practice at oue time was, 
to fasten two cliairs together by the adjoining legs; 
the woman then sat, as it were, between the two, hold- 
ing on by the backs, and the midwife, seated on a 
low stool in the rear, waited to receive the child. 
Among the people of Jreknil, fhi' position upon the 
knees is preferred, and would seem to be a very suit- 
able one. 

The obstetrician should, from time to time, notice 
the position and rate of advance of the child. ^\nien 
delay occurs, he will of^]i find the presenting part 
pressing firmly against the walls of the pelvis at one 
point, instead of following the curve and keeping its 
course in the centre of the pelvic cavity. He should 
then endeavor so to plaoe hla patient as t« remedy 
tliis condition, and to cause the advancing part to oc- 
cupy a pomtion as near the centre of the passage an 
may be. Much of the expulsive power of the uterine 
contractions is wasted by this pressure of the part 
agaiu'^t the pelvic walls. The advancre should always 
be in a line drawn at right angles to the plane of tlie 
pelvic straits. Thus friction is to a great extent 
avoided, and the expulsive powers are not rendered 
nugatory. Of course, as the passage tlirougl 



pelvic ca\'ity is not a straight, bii* a ciu'vwl lino, tlio 
;K>aition may require to be obaugwl from time ti> timt^. 
Wlien the advancing psirt presses to one siilc, it will 
be found that the womb is lying obliquely tothcojiix)- 
site side. This should be remediLxl by a proiwr mi|i- 
port of the abdominal tumor, by the iiso of |lillo^^■H 
placed beneath it. Even the holding of it up l)y the 
hands during a jmin has oftfn been foltowwt l)y ii 
removal of the ol)struction and the" rapid advimi'o of 
tlie child. 

Prior to tlie entrance of the presenting ]iurtiiU4itlie 
pelvis, the most favorable position will be tliiit of ii 
half-sitting posture. From what Iiiw juwt lict'U wiid, 
it will lie seen that, unless indications exist t^i the con- 
trary, the patient will do well not to take to Iior 
coucli, at least, until the commencement of the wooond 
stage. Being up, she can walk about as who may 
desire ; and she thus constantly favors the dcsct.'nt of 
the child. An additional benefit is derived from tlie 
absence of that disappointment which so often fol- 
lows when a woman iw plawd in I)oi] long Iwftirc' 
delivery. Even when she has cntvrc<l tlie wsiond 
Htage, it is advisable to permit her 0(«'aHi"rinlly tii 
rise from the conch, not only for the comfort dcrivwl 
from a change of position, but, as Ix-fiin; tncntioned, 
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because tliia position brings into play tlie power of 
gravitation^ on tbe part of the cliild. 

The Perineum. 

In first labors, owing to tlie waut of distensibility 
of the parts, laceration of the perineum to a gret 
or less extent is liable to occur. For this reason, it 1 
ha*? been the rule to. instruct the accoucheur to sup- 1 
port the perineum, with the idea that thus laceration 
will be prevented. When tlie head does not bend 
forward so as to hug, as it were, closely to tlie arch of 
tbe pubis aa it is about to jmbs out, pressure may be 
mode, to compel ita extension, and thus far tJie 
perineum is supported, but for no other reason. By 
tbe best anthorities, and by a large nunibiir of prac- 
titioners, it is believed that such support only serves 
to increase the efforts of expulsion, and thus more 
surely to result in the accident which it is desired to 
avoid. The main cause of a laceration appears to be 
due to 'a want of rekjcation of the perineum ; hence 
the efforts of the accoucheur should be directed to 
the promotion of this relaxation. For this purpose, 
where tiie rigidity of the perineiuu is marked, some 
form of antestlietic will prove of great value, if given 
to the point of complete ouissthesia at the momeiit 



THE PEMNEUM. 

when the head is about to emerge. In those instances 
where, for certain indieationSj the author lias admin- 
istered chloral in full doses, and where the patient has 
been completely under its influence, he has never 
failed to obtain relaxation of the perineum, and the 
avoidance of any dangerous strain upon it at the 
moment of emergence. 

To accomplish this same purpose. Prof. Goodell 
lifts up the posterior wall of the perineum by means 
of the fingers of the left hand, hooked into the 
rectum, while the head is, if requisite, retarded, and 
at the same time is compelled to hug the pubis, and 
follow the curve of the pelvis, by pressure upon it 
with the thumb, and if needed, with the other hand. 

Playfair proposes to accomplish the same purpose 
by placing the thumb and forefinger of tlie right 
band on either side of the perineum when the head 
ia distending it, and thus it can be puslied forward 
over the head on the occurrence of each pain, while 
with the tips of the fingers the tj:jo rapid progress 
of the Iiead is retarded when danger is ap- 
prehended. 
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He Tectis. 

When dUatadoQ is complete, bat the head is slow J 
in engaging, by reason of a want of dip of that part, I 
the vectis proves of great Talua It must always be J 
remembered that tbb instmrneat is almost wholly I 
a tractor, rarely a lever, for, as a lever, it becomes 1 
capable of great injury, especially when any part of the I 
mother is made the fulcrum. Properly constructed J 
and employed, it gives great power as a tractor, and J 
i>nab)es tiie obstetrician to speedily terminate the labor, \ 
where the forceps would otherwise be required. It ia 
easy of application, and 'n* less formidable than the 
foreeits. Of course, it cannot l>e employed imlesa the , 
OH is dilated, and is almost useless in the absence of J 
nterine wintractions. When the head is detained by V 
a want of di]», tliat is, a greater or loss departure of 1 
the ohiu from the breast, the vectis may be employed i 
to bring down the vertex and cause the head toj 
engnge. Cases are oonitantly met with where thel 
auloriorlipoftheos forms acap or sling over the head, I 
thus grejitly prolonging the labor; here the i 
nets ill Ik manner simikir to a shoe-horn, in aiding tl 
possikge of the head. 

Witlioiit, the vectia, the physician may do much t 
obviate tills condition. When the head ie (has d** 
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tmned, he should insert one or two fingers between 
the head, and the lip of the oe, and aid the latter to 
slip over the head. Often this ia readily accomplished 
by one or two efforts ; but it may become necessary 
for him to hook the os uteri with the finger, and pull 
it firmly forward at each pain, and even during tlie 
intervals, until the head has emei^cd from its grasp, 
Thia failing, the vectis comes into play. 

When it becomes necessary to have a fulcrum, 6nly 
the hand of the operator should be employed. 

The Forceps. 

In belmlf uf the suffering woman, in deprecation 
of the dangers to which a prolonged lalwr subjects 
her, for the sake of the many infants unnecessarily 
^rificed, the author would earnestly urge every one 
who attempts to practice the obstetric art to pnivide 
himself with a proper pair of forceps, and then to 
p^fect himself, by thorough study, in their nse. 
Perhaps a large number of women in labor are i>er-, 
raitted to suffer hour after hour, witJiout the use of 
this invaluable aid, simply because the attendant ia 
afraid or unable to employ them, and hesitates to 
avail himself of the benefit of a consultation, lest he 
lose credit with his patient and hex friends. In 
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nothing is our aolfishuess so apparent as when, in-J 
trusted with the care of the health and the lives c 
two beings, of one whose loss can never be made nj^ 
and who is truly beyond value, the physician hea 
tatea in the performanee of hla duty, lest hia reputationl 
and hia pocket may Boffer by it. 

At this important moment he should i 
duty as paramount to everything. He ia watched iffM 
eagle eyes; every phase of hia conduct^ every line a 
his countenance, is noted. Much, very much, of 1 
future depends upon the report that ehall go from 
that room in relation to hia aetions. It matters*! 
nothing what may be the social condition or positionj 
of his patient; ahe ia a woman, in tlio agony of herl 
most sacred office, her great calling in life, and she! 
demands, and should have, all tliat akill, science and] 
sympathy can give hex. 

He who hesitates ia lost. For the practice of Hwm 
"divine art of obstetrics" the physician must be ft! 
man of prompt decision. I am not of those whog 
would counsel a resort to instrumental aid when u 
oessary, nor is it justifiable to have recourse to it for J 
purely selfish purposes — a tired doctor, who wants hisfl 
rest I But how often does this aid l>ecome a 
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necessity, and, alas ! the medical attendant cannot 
respond to the calla of Buffering humanity. 

It is ]>IeasaDt to note that tliia valuable adjunct is 
constantly coming into more frequent use. It is 
gratifying to know that accoucheurs are learning to 
look upon the application of the forceps in a far 
different light from that iu which it has hitherto been 
viewed. The early use of this instrument would 
undoubtedly have saved many infants reported as 
Btill-bora, and would equally tend to a more speedy 
and happy recovery of the woman herself. When a 
resort to the forceps becomes tlie rule, in place of the 
exception, when physicians cease to boast tliat thoy 
" let nature take her course," regardless of what that 
course may lead to, then will the act of parturition 
assume a far less dreadful appearance, and one great 
cause for the avoidance of pregnancy will have been 
swept away. 

Perhaps, also, tliis delay in invoiiing instrumental 
aid ia greatly due to the old cry of "meddlesome 
midwifery," a senseless tradition which has done in- 
calculably greater harm than all the en'ors of those 
who have bravely disregarded it. 

It may be asked how long we shall wait, or rather, 
how early we shall interfere ? Common sense would 
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seem Ui dictate the reply, Wlien tlie mouth of the 
womb is iully dilated, or so dilatable as to oppose no 
obstacle, and no advance baa been made for one hour, 
it ia time that help should be extended to the woman, 
that she may be relieved of her jMjril. Nor is it ad- 
visable, in many instances, to wart this long ; as soon 
as all advance bos ceased, particularly when the 
membranes are broken and tlie amniotic liquor 
drained off, then it becomes the duty of the physician 
to terminate the labor by employing the aid of the 
ibrcepa, 

In this connection many excellent authorities 
might be quoted, and the evils resulting from pro- 
longed and tedious labor might be given in detail, 
but tliis is unnecessary. The physician who has once 
intelligently applied the forceps, and experienced the 
pleasure of relieving his patient in a few minutes 
from what seemed likely to be a labor of hours, will 
ever after feel himself armed with a new and invalo- 
able power. 

Failing or fearing to use the forceps, he seeks to 
supplement the pains by other means, often of ques- 
tionable utility, moat generally ergot, capable of but 
little good, and often powerful for harm. 

In response to many requests made sinf« the ap- 



peai-auee of tlie tirst alition of" this volume, the 
author presents tlie ibUowiiig views as to tlie em- 
ployment of this aid. 

As to the form of tJie instrument : as tliere can be 
no advantage in carrying several pairs, and as that 
form known as the long fcrceps is always applicable, 
while the short forceps ia useless in cases where the 
head is high up, the former should be preferred. 
What is required is the pelvic curve, a curve of tlie 
blade fitting the head of the child. And of course, 
in cases where the head is low down the pelvic curve 
18 not needed ; but it comes admirably into play hi 
operations where, the head not having descended, the 
blade, to assume its proper position and firmly graw]) 
the head, must be carried forward, while the handles 
are necessarily pressed backward. Without a good 
pelvic curve the perineum would be put greatly and 
dangerously upon the stretch, and in many cases the 
blade could not be properly applied, and would con- 
stantly be liable to slip when traction is made. With- 
out going further into a description of the instru- 
ment, the author would recommend as suitable forms 
those Itiiown as Bethel'w-Davis,' Davis,' Wallace's, 
Elliott's or Simpson's, and these in the order men- 
tioned. 
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The operator should remember the work of the in- 
etmment. It is mainly to be r^;arded as a means of 
traction; to aid the expulsive efforts by traction 



As a meaiis of compressing the head, the forcepa 
HhouM not bo employed. Indeed, it is extremely 
doubtful wliether such an effect really can be pro- 
duced, pcrha[)a not even with tho heavy, powerful 
jnstmmentH of former times, and certainly evil re»ult8 
must be expected to follow. But while any effort at 
compression is carefully avoided, it behooves the oper- 
ator, in his caution, uot to graap the handles so loosely 
as to permit the slipping of the blades. Sufficiently 
firm pressure is needed to retain the instrument in 
place when traction efforts are made. 

Traction must only be made in the line of the centre 
of tl>e pelvis, verj- slightly, if at all, from side to 
side ; the plan taught by some, of pulling " from han- 
dle to handle," is not only useless, but likely to prove 
a source of mischief, especially to the soft parts of the 
woman. In the lat^ number of cases of forceps 
delivery, firm, careful traction alone speedily acoom- 
plislivs tlie «i>rk. 

To apply the forceps, the woman should be placed 
ou her back, or on the leA side, with the butiocks 
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close to the edge of the coucli, even sufficiently so as 
to project slightly. The position on the back is very 
generally preferred, though by some that on the side 
is r^arded as better, being less likely to disturb the 
patient and alarm her. 

Preparatory to the application of the forceps, the 
instrument should be thoroughly warmed, by being 
placed in a vessel of warm water, and then well lub- 
ricated with lard, oil, cosmoline, or any similar article. 

The first blade to insert is that one which, when 
both are inserted, would be next to the perineum. 
Hence, it is called the lower or posterior blade. The 
ends of the fingers of the right hand of the operator 
should be carefully placed between the child's head 
and the mother's parts ; then the blade, held by ite 
handle ■with the left hand, just in front of tlie lock, 
is carefully passed up between the right hand and the 
child's head, being made to glide along its surface 
slowly, and without force, letting the instrument find 
its way, as it were, until it no longer meets with re- 
sistance. It may now be regarded as in position, and 
if tlie patient is lying quiet, as she should be cau- 
tioned to do, the blade may he left to rest against the 
mother's parts. The other blade is similarly passed, 
but reversing the hands. The left hand now must be 
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placed between the head and the pelvic walls, while I 
the blade ia passed with the right hand. Both blades 
are to be carried baxjkward and upwai-d, following , 
the pelvic curve and keeping them closely applied to J 
the head of the child. When in position, the bladesil 
will lie snugly together, just as they do when joiuedl 
outside of the i)clvis. AVhen tlie head is high in the.! 
excavation, the handles will require to l)e depressed, 1 
BO as to press upon the perineum. Generally, when 
the sec«nd blade is passed, the two fall easily into 
ea<:h other, so that the lucking may be readily a 
plished; but when the blades fail to lock, by pre 
both well back, so that the jjoints may rise in t 
pelvis, they at once fall into position. 

Before attempting tlie pro(.«ss of extraction, 
o[)erator should make himself sure that the head o 
the child is completely grasped within tlie blades, t 
otherwise they may slip, and be the cause of gre 
injury. In the movement of traction, the operato 
must cxmstantly bear in mind the necessity for t 
instrument to follow the jielvic cur\'e. Hence t 
handles should gradually rise in a curve, toward ti 
abdomen, the centre of which curve will be the lot 
of the forceps. At the same time, luilcsa the h 
slipping from the grasp, it must be constantly paasiii 
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through the centre of the excavation, and turning, ao 
as to emerge under the arch, and curve up over the 
pubis. The traction should be made firmly but gently 
downward and forward, letting the handles rise as 
the head descends and begins to turn upward over 
tlie pubis as a centre. 

It will bo observed that the author presents no 
rules for any special position of the head presentation. 
Nor does he consider it nee€ssary. Hb view is, tliat 
the forceps should be applied in conformity with tlie 
walla of the i>elvis, which, being unchangeable, will 
require no variation as to the application of tlie blades. 
Passing tlie blades thus, the head of the child will be 
grasped in the best position to favor lis extraction, 
which can never be made safely otherwise than in the 
line of the pelvic curve, technically known as the curve 
of Car us. 



Tbe Flaoenta. . 

The child having been severed from its connection 
with the placenta, the pliysician should at onca give 
liifi attention to the completion of the lalwr by the 
delivery of tlie after-birth, which, of course, comprises 
both the placenta and the membranes. 

Many physicians are in the habit of allowing a oer- 
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taia time, even an hour or morfij to elapse before any * 
efFort h made to aid in this work. When the womb 
does Dot at once close itself aud expel tlie balance of 
it« contents, there can be no good reason for delay o 
the part of the medioal attendant. The patient in 
generally in great need of repose, whicli is denied herJ 
and she is kept in a state of inquietude by a namelee 
dread of trouble yet in store for her. 

Tlie advantages of an immediate delivery, and ( 
dtsadvantagea of delay, are so evident that theijl 
scarcely need reaipitulation. The uterus, relieved a 
its burden, without any obstruction, is enabled i 
once to commeuc* the process of involution, and I 
firmly closing its sinuses, hemorrhage is prevente 
and the patient is not subjected to any waste of t 
vital fluid for which she will have so much need i 
the performance of her duty as the fountain of 1 
for her ofispring. While the placenta remains, clot 
are constantly liable to form, which, by their pre 
^ve rise to more or lesa of after-pains as the worn 
endeavors to expel them. Or the placenta fallii^ 
acroes the mouth of the womb, acts as a plug, c 
is tlie cause of concealed hemorrhage, often of i 
alarming clianu-tcr. 

In the management of this, the third stage < 
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labor, the plan of grasping the fundus and body of 
the worab through the abdominal parietes is the most 
sure method of accomplish lug what is in view. The 
purpose is not only to remove the remainder of the 
contents of the womb, but also to leave tliat organ 
firmly and permanently closed. In mauy cases the 
placenta will be found to have passed from the womb 
into the vagina, and may be readily removed without 
further trouble, but, even under the most favorable 
circumstances, at a glance may be seen the benefit to 
be obtained by thus causing the womb to contract 
and close its cavity. 

It 18 almost constartly the habit of the nurse, in 
the absence of the physician, and, indeed, too often of 
the physician himself, to endeavor to bring away the 
after-birth by pulling vigorously upon the cord. 
This frequently results in the breaking of the cord, 
necessitating the insertion of the hand within the 
womb, and without a gnide to seek the edge of the 
placenta ; or this traction effort may produce more or 
less inversion of the uterus, and thus give rise to 
alarming symptoms. 

In this connet^ion, it may be well to allude to the 
danger of tlie method bo plausibly taught by some 
obBtetric authorities. This plan is to draw upon the 
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cord with oue haud, while two or three fingers of the 
other are passed up along the frout of the cord, 
pressing it backward, thus causing it to play over t 
sort of pulley. The theory of these t 
tiie traction is thus made continuously in the line t 
the pelvic and vaginal curve,and that simple traction 
would draw the pluuenta forward against the anterior 
border of the uterine opening. Eut those who , 
practice this plan should reflect that the cord in u 
cases is ready to part its continuity at the slighte 
pull upon it. Now this method offers an additional 
inducement for tlie attendant to exert strong traction 
upon tlie cord, and that, too, without the hand outside 
following the mass as it [jatises from the uterine j 
cavity. 

With firm pressure upon the abdominal walls by 
the hand of an iutelltgent assistant, or the left hand 
of the accoucheur, while tlie rard is merely held tau^ g 
in the great number of cases, the delivery of t 
aecundines will be readily secured. 

The late Professor Charles D. Meigs inculcated tl 
necessity, in place of drawiug upon t!ie cord and thiM 
pulling the placenta broadside against the opening^V 
rather to reach up one or two fingers to ita edge, a 
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unbutton it, so to speak. This eimple but truly Hcieu- 
tific manceuvre generally succeede. 

The plan of expulsion of the placenta now known 
.13 Crede's method, has been employed by many 
American practitioners for years. The late Dr. 
Washington L. Atlee assured the writer tliat he taught 
and practiced a precisely similar plan ss early as 1853. 

The placenta having failed to come away by the 
use of gentle frictions on the uteras, that organ is 
found to contract when the fundus and body are 
grasped as above remarked, with one or both hands, 
and pressure is made downward and inward. The 
fibres of the womb firmly contract, and the contents 
are expelled, like the kernel from the pulp of the fruit 
when squeezed in the fingers. The most valuable 
advant^e of this procedure is that it excites tlie 
womb to a tonic contraction, which is much less liable 
to be relaxed and allow of subafKjuent hemorrhage ; an 
additional benefit is that we tlius greatly diminish the 
tendency to after-pains, which, in some instances, 
prove equal to tlie pangs of labor. 

As the mass exudes, it should not be hastily pulled 

away, but murit be carefully and firmly twistcil on 

itself a number of times as it is withdrawn. This 

twists the membranes into a rope, and secures a clean 

5* 
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delivery, in place of leaving the torn shrecia hanging 
in and from tlie parts, to putrefy aud give rise to offen- 
sive odors, as well as exposing the patient to the risk \ 
of this poisonous matter being carried into the blood,! 
there to produce septicseuiia. 

Those who follow these teachings will find the bug- 1 
bear known as "retained placenta" rarely, if ever, 
presenting itself. 

The Binder. 

We have not yet arrived at the point of omitting 
this in every case. While niauy women do just as 
well without it, and indeed, we might say all, when 
we consider the usual condition in which it is found . 
within a very short time after its application — like a I 
rope, high up, just beneath the ribs, acting not only as ] 
a source of great discomfort, but also as a means of j 
injury to the patient — still, in most cases, it provee, I 
when properly applied, a valuable supjKirt to the rfr- J 
laxed abdominal parietes. Generally the woman I 
feels more comfortable to have sucli support, and care ] 
should be takeu to have it properly adjusted, When 1 
it is pinned, tlie ivonian should always have room to ] 
fill her lungs to their utmost capaci^- ; otlierwise she J 
is compelled to assume the condition of one with • J 
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broken rib, and to employ the diapliragm almost 
solely in respiration, a procoedini^ which cannot fail 
to affect injuriously thu abdominal viscera, and, 
secondarily, tbose of tlie pelvis. On the contrarj', 
rest is absolutely demanded for the pelvic contents, 
that they may recover from the fatigue and strain to 
which tbey have been subjected ; hence the imports 
ance of avoiding any such condition as will expose 
them to further disturbance. A bandage applied 
evenly, and pinned so as to afford a gentle support to 
the abdominal walls, will add greatly to the comfort 
of the recently delivered woman. 

After-Falns. 
A moat absurd and even dangerous opinion i.s 
generally entertained by the attendants, and among 
these must frequently be included the physician, that 
afW-pains are a necessary accompaniment, with which 
no interference should be attempted. As before re- 
marked, when, by tlie proper manipulation, the uterus 
has been compelled to close itself completely, expelling 
all clots, etc., as a general rule, the after-pains arc but 
trifling or are entirely wanting. These pains itidinatv 
that the womb is obstructed in its involution by the 
pressure of some foreign body, most generally a clot 
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or a portion of the aecundines. lu Bome cases there \ 
would appear to exist a peculiar irritability or neural- 
gic coudition of the womb, which gives rise to these 
excruciating pains. They are called dolores trttenli, , 
or " blood pains," becaiuse they are generally followed , 
by a flow of blood, and in olden times were supposed 
to be necessary, to expel tlie superfluous blood irom 1 
tlie womb. 

Whatever be the origin of these pains, the proper I 
remedial means should promptly be employed to 
dispel them. The patient is already sufBciently 
exhausted, and it is exceedingly unwise to allow her 
to undergo any additional suffering. She is also i 
need of repose, which will be more or less broken and , 
imrefreshing by the constant recurrence of these I 
attacks. 

The late Prof. Deweea was one of the earliest to ] 
rera^nize the importance of this matter, and to urf 
the necessity for relief; he regarded these pains i 
an evil of great magnitude. Patients will always be , 
observed to convalesce after delivery more rapidly 
and satisfactorily, when thus relieved, while the con- 
trary is constantly the result of a want of attenUon 
to this point. Leishmau regards after-pains as liable 
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to pass into inflammatory disease, aud hence, urges 
tiie uecfissi^ of coutrolliug tlieni. 

A careful examination of the i>arts will reveal the 
presence of any foreign boily, wliicli should at ouoe 
be removed ; this accomplished, some anodyne sliould 
be administered, and repeated until complete relief 
18 obtained. 

French accoucheurs apply belladonna ointment, 
and Tyler Smith recommenda an anodyne liniment to 
tlie breasts, for the relief of these pains. Fordyce 
Barker prefers Tnlly's powder, which cousiats of — 

B. Morphiffl Bulpb., gr. j. 

Cretffi prep., 

Fulv, glj-tjTrliiEK, aa 9j. M. 

Given in ten-grain doses, and repeated, when required, in 
four bouts. 

Almost every accoucheur has a favorite formula; 
among these we may mention the compound ipecac 
powder, in doses of ten grains ; or laudanum, twenty 
drops; or pan^ric, a teaspoonful; or, morphia, 
either witli camphor water or with syrup, in doses of 
one-twelflh or one-eighth of a grain. The author has 
found the lattermost excellent; or even better, a solu- 
tion of chloral and morphia, one-eighth grain of the 
latter with ten grains of the former, and repeated as 
occasion may demand. 
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In purely neuralgic cases Prof. Barker applies 
chloroform liniment to the abdomen, and gives qui- 
nine, in five to ten-grain doses, niglit and morning. • 
The pains may be regarded as due to iieni-algia when 
they resist opiates, etc., in full doses, and when there 
is no distention or tenderness of tlie abdomen, and 
there is absence of fever or other evidence of inflam- 
mation of the pelvic contents. 

When the pains are accompanied by flatulence in 
the intestines, firm pressure on the aMomen gives re- 
lief, but the pain at once returns when the pressure is 
removed. In this condition the most ready relief ia 
obtained from the use of eneniata of turpentine, and 
stupes of tlie same over the whole abdominal surface. 
In addition, the internal administration of chloro- 
form and morphia mil be useful, say in the following 
formula : — 



hour, oa de- 



Occasionally after-pains are substituted by cramps, 
particularly in the legs, which are relieved by the 
tieatmeut above mentioued. 



B. Chloroformi, 
Morphia snlph., 
Tr. opiicampli., 
Tr. cardam. comp., 


gtt. .^- 

(la f.sss. 


fcKfi, 


fia f. s J- 


iJose— To be repeated 
manded. 


every half liouc 
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Additional importance is given to tliis matter ■wheu 
we reflect that abdominal pain has been regarded and 
treated ag after-pains, or even as the initial etagc of 
inflammation of the pclvie visc«ra, when it wad cu- 
tirdy due to 

Betentioa of the Urine. 

Much care is often ne^iea.'iary to ascertain whether 
the patient has passed the proper quantity of urine, 
and there is constant liability to unintentional de(.«[> 
tion. 

Whenever there is room for doubt, the physician 
should not fail to a'ffiure himself, by a careful investi- 
gation, as to the true state of the case. Instances 
have repeatedly occurred where the bladder has been 
enormously distended ^v^th but alight disc<,mfort to 
the patient. The presence of abdominal swelling, 
particularly when low down, and not of a tympanitic 
character; pain on pressiu^, and which also gives 
rise to a desire to urinate ; a constant desire to iioss 
water, though the patient has just performed that act; 
or a dribbling of water from the parts, should induce 
the physiciau to pass the catheter, and thus deter- 
mine positively the presence or absence of urine. 

This condition may occur immediately or may come 
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on a day or two after delivery, and should I)e looked 
for, especially iu those cases where the delivery has ' 
been tedious ; where the head ha.s pressed for a long ^ 
time upon the pelvic viscera. One complete evaei 
tion of the bladder will oftt^i suffice, though this 
operation may need to be repeated. It must be borne , 
in mind that too long an interval between the evacu- J 
atioRs may conduce to increase the trouble, while the ' 
complete relief at proper intervals, not to exceed six 
or eight hours, will aid to a more rapid return of the 
normal f miction. 

Prior to the employTuent of the catheter, the patient 
should be encouraged to make an effort to pass tlie 
water. Frequently, this is at once accomplished by 
her being turned upon her face, with her knees drawn 
up, or even by lying prone upon the face, with the 
bed-pan or a sufficiency of napkins placed to receive 
the discharge. When there are no contraindications 
she may be allowed to rise and be seated upon the 
commode, but in all cases miiHt be carefully guarded 
against a too long or too energetic perseverance in her 
efforts. The use of warm applications to the abdomen, 
or placing the woman over a commode filled with 
steaming hot water, thongh frequently employed, are 
of doubtful proprie^, being liable to result in too 
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profuse a discliai^ from the uterus, ezhaustiag to 
the patient. 

AATiea there is reason to regard the retentioQ as 
caused by a loss of muscular power in the bladder, a 
paralysis, due to the severe pressure by the child in 
its tedious passage, the administration of ergot, say 
in doses of 1 5 or 20 drops of the fluid extract, re- 
peated every quarter of an hour for an hour or two, 
has been found by Prof. Barker to give relief 
very speedily. The author has in such cases found 
excellent results from tlie employment of tlie tincture 
of nux vomica, in doses of 1 5 drops every four hours. 
Perhaps a combination of tlie ergot and nux vomica 
would produce better results. 

The operation of passing the catheter, trifling as 
it appears, often proves a source of great annoyance, 
both to physician and patient. It should be performed 
without any exposure of the parts, except in cases of 
extreme difficulty. The following simple manceuvre 
rarely fails to enable the catlietcr to be passed ; pass the 
right forefinger within the vagina at its anterior ytor- 
tion, and find the urethral canal, which will be felt 
like a thick cord at tliis point; draw the finger along 
this cord to its termination, where there will be a 
small pit or depression; thia is the meatus; inseit 
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the catheter at this spot, and press it gently backward 
and upward, and it will readily slip into the bladder. 
Of course, as the catheter is being i userted, its outer end 
should be plugged, or stopped by a finger kept upon ' 
it, to prevent the escape of tlie urine before the vessel 
is in place to receive it, or great discomfort will be 
occasioned to tlie patient by the welting of her cloth- 
ing. Still better, to avoid this, and also to obviate the ' 
necessity of the frequent emptying and replacing of 
the vessel, the author hss affixed to the outer end of 
the catheter a section of india-rubber tubing, of the 
same calibre as the catheter, and of sufficient length ] 
to reach to a vessel placet] at the side of the couch. 

In the performance of thihioi>eration no force should I 
be used, as the eud of the catheter might be caught in 
one of the lacunw, or folds of the mucous membrane, 
in place of the opening of the urethra, and great injury 
would follow a forcible attempt to push it into the \ 
bladder. The physician is enabled to assure himself i 
that tiie instrument has passed into the urethra by 
feeling it through the walls of that canal, with tlie ' 
finger placefl as above ; and should no urine be dis- 
chai^ed, he may know that the bladder is empty, or 
that tlie instrument lias failetl to reach and pass the . 
sphincter, and, if necessary, a longer one must be used| J 
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preferably, under such circumstances, a gum catheter, 
wliich ehould be passed gently along tJie canal, and, as 
it were, allowed to find its way. 

After Delivery. 

The ancient tradition of tlie "ninth day," it is 
gratifying to know, is fast becoming obsolete. 
Regardless of everything, the woman was compelled 
to remain in bed until after the ninth day. In many 
instances this day has been looked upon with terror, 
as more dangerous than any other. Happily, super- 
stition no longer sways the minds of our patients and 
nurses, and they are rapidly giving way to common 
souse views. Under ordinary circumstances, from 
the veiy firat, the woman may be permitted to change 
her jKJsition as she may desire, from side to side, or 
to be propped up iu bed. After tlie third or fourth 
day she may be removed to another couch while the 
bed is being thoroughly renovated. The constantly 
recumbent petition iu tlie bed, especially during 
warm weather, is uncomfoi'table in tlie extreme, and 
very provocative of debility. A wLse moderation 
must, of course, be enforced, and the patient must not 
be allowed to go to the opposite extreme, and exert her- 
belf or remain too long iu a sitting posture. She should 
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be made to understand her true condition — with t 
womb still much larger than natural, its ligaments'! 
and the vagina in a relaxed condition, all lending t 
produce tlie various uterine troubles to which feoiales] 
are so liable. 

No rule in this matter will do to govern alLV 
Every woman must be a law to herself. 

PnrgatlTes. 

From time immemorial a tradition of the lying-in j 
cliamber has been "castor oil on the third day." I 
This is not only unnecessarj', but generally it proves 1 
positively injurious. In common with other m: 
matters, this is usually left to the nurse, and she, re- I 
gardless of circumstances, insists that the customary I 
<lose shall be taken. lu the majority of cases there I 
will be a natural action of the bowels within the first I 
few days, and when this does not oociu-, and indica^ I 
tions present requiring an evacuation of the alimen-<'l 
tary canal, a mild laxative, as the citrate of magnee 
may Ije employed. 

Uncalled-for pui^tion increases debility or indu< 
it if not already present ; the griping effects of castar 1 
oil add greatly to tliis result. In many cases the 1 
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woman suffers from Jiemorrlioids ; and here tbe oil 
acts Btill more unpleasantly. 

Hemorrtiage. 

As tnis accident of labor froquently occurs after 
the delivery has been accomplished, that form known 
as post-partum hemorrhage will be first considered. 
To insure tlie moat thorough gnd permanent closure 
of the nterua at the completion of the delivery is to 
render the probabilities of after hemorrhage extreme- 
ly small. ^Vhen, however, it is observed to occur, 
examine first a-s to tbe state of tbe womb. If that 
organ is found like a hard ball, low down in the pel- 
vis, it may at once be inferred that the origin of the 
hemorrhage is not to be looked for there. Careful 
examination will sometimes reveal a ruptured blood 
vessel in the vagina, in the lacerated perineum, or 
even in one of the labia. While this is not of com- 
mon occurrence, still it should be sought for when the 
uterus eeenia to be properly contracted. When such 
a source of bleeding is discovered, it may be checked 
by the application of compressea soaked in some styp- 
tic, as the Bubsulphate of iron. When tbe hemor- 
rhage is external, this is more readily accomplished. 
Should a laceration of the perineum be tlie cause, the 
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hemorrhage is generally readily cliccketl liy tlie usual , 
sutures iiitroduoed, to oloso such a wound. 

WhcL the hemorrhage is the result of a u'ant of 1 
tonic contraction of the uterus*, prompt efforts should be 
instituted to secure the pernianeut closure of the womb. 
All clofB must be removed from the vagina, and from . 
the woml) itself, while that organ is excited to cod- I 
tract and expel whatever foreign bodies may be J 
present; when this is successful, in order to maintain | 
the contraction, ergot or quinine should be exhibited, 
in positive doses, and firm compression kept up over [ 
the uterus, either with a compress placed beneath the \ 
binder, or by the hand of an assistant. Lest concealed 
hemorrhage bo going on, examinations should be made 
occasionally, botli as to the amount of the discharge 
and the condition of the womb. Generally, after the 
first hour or two, the irritation of the nipples by fric- 
tion, or preferably by the suckling of the child, will , 
aid in maintaining the permanent contraction. 

This mode of procedure usually puts a stop to the 
hemorrhage, and the progress of the patient is there- I 
after satisfactory; but occasionally this complication j 
assumes a more formidable form; tlie uterus again | 
and again relaxes, or, as lu a few instances, it refuses I 



HEMORRHAGE. 67 

to contract, hut remaiufi soft, like a wet sponge, allow- 
ing the exhausting drain to continue. 

It should never be forgotten that clots must be 
removed, m they ou!y (serve to dam up the discharge 
and provoke the womb to a further expansion of its 
walls, which, in turn, leads to an increase of the flow. 
The emptied womb must be crowded down, and held 
there by tlie grasp of the liand. When the clots are 
being turned out of the womb, it is often advisable to 
let the hand remain within tliat organ until, like a. 
foreign body, the hand is forcibly expelled by the 
contractions. 'While this is going on, frictions, not too 
rough, should be kept up over the whole of the womb, 
by the other hand. 

Of course, the general sondition of the patient must 
be watched, and stimulants employed, if requisite, to 
prevent sinking. 

Just here, an important point to remember is the 
danger of fainting ; to faint is to stop more or leas 
completely the heart's action, and thus permit tlie for- 
mation in that organ of a clot, sure to produce death 
Bubeequently. Now, fainting cannot occur as long as 
the brain is kept full of blood, and to insure this con- 
dition, the head should be placud lower than the body. 
First, remove the pillow and bolster; then, if nccessaiy. 
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3 the bed so as to incline the body of the patient 
with the head pointing downward. After a severe 
hemorrhage, this poeitJon should be maintained until 
all danger ia past. Nor should the patient be al- 
lowed to change to a position with the hciid above 
the level suddenly, I>ut she must be gradually brought 
up, lest when all danger seema to have passed her life 
be f^in put in jeopardy. 

As additional and valuable means of restraining the 
hemorrhage, we have turpentine, 10 to 20 drops given 
iu emulsion, and re]>eated every half hour ; the solu- 
tion of the subeulphate of iron may be exhibited in 
combination with the ergot, in doses of 15 drops each, 
repeated at the same intervalM ; oil of erigeron, iu tea 
drop doses in emulsion; and the mineral astringents. 
Generally, however, when the einergency b great, the 
action of all these remedies is too slow, and they must 
only be regarded an adjuvants. Externally, iced cloths 
or lumps of ice placed upon the abdomen, or the iced 
douche, will speedily cause the womb to contract. 
Some have succeeded by the injection of iced water 
into the rectum, or even into the uterus. Lumps of 
ice passed into the rectum, or preferably into the ute- 
rus, often readily control the hemorrhage. 

In critical cases, where all else fails, the question 
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the employment of styptics, iDJect«d into tiie uterus, 
comes under consideration. These act, as a general 
rule, with wonderful rapidity, coagulating the blood 
in the ainustM of the womb, and thus closing tliese gap- 
ing surfaces. But we thereby incur the risk of these 
coagula being carried into the circulation, and thus 
acting detrimentally, or of their degeneration, and 
then becoming foci for septicteraia. While there 
have been many and powerful authorities who depre- 
cate the practice, yet the authordoes nothesitafe to urge 
this means when the extremity is great and other 
plans have failed. The hemon-hage in tlius certainly 
checked, and life, wljich may be ebbing away, is 
prolonged, if not positively preserved. 

Of this class of remedies we have tincture of iodine, 
dncture of chloride of iron, and best, perhaps, the so- 
lution of the subsulphate of iron. Injections of vari- 
ous strengths are su^ested; perhaps one part to four 
of water, and in urgent cases equal jiarts, may be 
employed. In using injections into the uterus, tlie 
utmost care must be taken not to throw air in at the same 
time ; hcnc« the syringe-pipe should be carefully fille<l 
two or three times previously to its passage into the 
womb. Of course, all clots should have been cleared 
irom the womb before the injection. The hemor- 
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rhage is checked liere Bolely by the formation of clota 
or coagiila in the mouths of the uterine vesselsj ajid 
OS cootniction would cause tliem to be detached and 
expelled, all preasure upon the abdomen, and efforts to ' 
cause contraction of the womb, must be carefully I 
avoidefl. 

A recent procedure, and one greatly extolled, is the 
injection into the womb of water, at a temi>eraturG of ' 
about 120°. It ia regarded ss especially useful in cases 
where the womb contracts and relaxes. Being always 
at hand and easy of application, thia method demands 
attention, and would seem to promise good rcsulta 
with less risk tlian any other form of intra-uterine 
injection 

Prof. Penrose has found that common vin^ar acta 
with the most positive effect iu checking post-partum 
hemorrhage. He saturates a rag with vintgar, 
passes it into the uterine cavity and 8<|UeezeH it. He 
ctaimtt that tliis procedure rarely fails to stop the flow 
immediately. 

Dr. H. P. C. Wilson, of Baltimore, ui^es the in- 
troduction of the hand witliin tlie uterus, and raking 
the surfatre which has been occupied by the placenta 
with tlic fiTiger-nailn. He sayH that no further hem- 
orrhage occurred, though the uterus did not contraot j 
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and its mouth remained open for nearly an hour after 
tbia operation. 

When free hemorrhage occurs phiob to the de- 
livery, it may depend upon the presence of placenta 
prravia, the detachment of the placenta from its posi- 
tion even when not prffivia, or the rupture of a large 
vessel, which latter may be expected in those cases 
where varicose veins are observed to be abundant 
upon the thighs, etc. Here we have reason to believe 
that the same condition eiiste within the labia and 
vagina, and some of these vessels may have been 
ruptured. 

Under all circumstances, when, from the undilated 
condition of the os, or from any other cause, the 
hibor cannot be speedily terminated, the vagina may 
be plumed, which will check the flow and give time 
for reflection. The best means for this purpose ia 
the eolpeuryntor, which is easy of introduction, and 
is as easily removed, either entirely or partially, 
to permit of an examination of the parte. It has 
the additional advantage of acting as a dilator, and 
thus preparing the parts for delivery. It is well to 
remember that this air bag, as it ia also very wrongly 
called, should be filled with water, and never with 
tur. For should ita walls give way, the air would be 
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forced with great power directly into the uteriod ■ 

veins, and a fatal result would almotit inevitably I 
follow. 

In the absence of this instrument, rags may be| 
uaed to plug the vagina, and if necessary, the first of 1 
these may be saturated with some styptic. The lattef -I 
would be particularly useful if the hemorrhage werS J 
from a rupttired vessel in the vagina. 

Of course, the patient rau-st be placed in a borizoo- I 
tal position, and be kept cool aud quiet. Where the 1 
hemorrhage is not great, this alone will often cauae 
ite cessation, at least for a time. But the utmost vigi- 
lance must be observed, lest the hemorrhage should I 
suddenly recur, and proceed to an alarming extent in I 
the absence of aid. With tlie colpeurynter at hand, I 
the attendants, who should be proj>erly instructed in | 
its use, can readily check the flow. In tlieae c 
delivery must be looked to for permanent relief, i 
When the os is in a condition to permit the passage 
of the child, the rupture of the membranes will tem- 
porarily check the liemorrhage, and the delivery may j 
be accomplished by any of the appropriate means 

When the placenta is more or less before the way, 1 
the hemorrhage is best controlled by iutroducing tli« 
fingers, or the hand, if necessary, and detaching coiUi 
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pletely that portion jif the placenta which is already 
partially separated, and from which the hemorrhage 
proceeds ; the membranes should next be ruptured, 
and the presenting part will come down and form a 
plug, which, for a time at least, stops the drain ; time 
is DOW allowed for the pains to deliver, or if necessary, 
the forcep'^ may be applied. In all such cases full 
and permanent uterine contraction should be insured 
by the use of an oxytocic. 

In the absence of the forceps the delivery may be 
performed by turning. Nor is it necessary to wait until 
the OS is fully dilated. At the moment when dilata- 
tion is sufficient to permit the jiassage of the hand, to 
reach the feet, the effort should be made to bring down 
one or both feet. 

A guarded prognosis relative to the child should 
always be given, as in tlie majority of cases its death 
is certain. 

Convulsions. 

The limits of a work like tliis will not admit of 
any attempt at a full exposition of the causes for, and 
the kinds of, convulsions liable to attack the pregnant 
or parturient female. 

The author, merely wishing to prepare tlie practi- 
tioner for the emergencies of the obstetric art, must 
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^^M content himself by indicating the resources at com- J 

^^M mand under sueh circuni stances, I 

^^M Unfortunately, the physician is generally not aware I 

^^P ofthe approach ofthis complication until, like a clap of 1 

^H thunder, it bursts u|)on ttic Bturtled attendants in the 1 

^H lying-in cliaml)er. Such an attack may be anticipated I 

^H when the patient shows unusual symptoms of drowsi- I 

^V ness, complains of headache, interference in vision, ' 

noises in the head, or even exhibits a marked and sud- 
den change from her natural amiability to great irrita- 
Lbility. In short, the physician should view with . 
anxiety the WKurrence of any unusual symptoms, and I 
particularly so when there have been previously I 
much swelling of the feet and hands, and puf&ness J 
of tliB face. I 

With such a manifestation, a full dose of bromide J 
of potassium, thirty grains ; or, of chloral, fifteea J 
grains, or both combiutid, as circumstances dictate, I 
will often mitigate these symptoms, and carry the I 
patient with safety to the termination of the labor. I 
When a convulsion does occur, procure a cessation I 
of the attack by inhalations of etlier or cbloroformi I 
At the same time, eneuiata of chloral, xxx to xl I 
grains, may be thrown into the rectum. The spasm 1 
having ceased, prepare to deliver as speedily as may ■ 
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be. The bladder must be evacuated, if necessary, by 
the catheter, and the rectum by stimulatiag euemata, 
and if there lias been previous constipation, free pur- 
gation should be obtained by the a]>propriate remedies. 
Perhaps the best article to meet this indication is 
Croton oil, a drop or two of whicli can be placed upon 
the tongue, and generally acta very promptly. 

Revulsives may be employed, as cold affusions to 
the head, mustard baths (o the feet and limbs, einap- 
isms to the whole length of the spine. So soon aa the 
patient can swallow, if there be the slightest indi- 
cation "of a return of the spasm, give full doses of 
chloral, xv grains, by the mouth, and repeat every 
hour, as may be necessarj-. This rarely fails to coun- 
teract the convulsive tendency. 

The most profound quiet must be enforced. Vag- 
inal examinations should be made as seldom a.-^ 
possible, unle^ the patient is under the aniesthetic 
influence. 

As efforts to produce dilatation are extremely liable 
to reproduce the convulsions, the use of the dilator is 
of doubtful propriety. Doubtless, free venesection, in 
appropriate eases, would prove of value, but such caaes 
are more rare than would be supposed. It would be 
the height of absurdity to bleed a patient already 
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aiuemic. 8uoh au operation couI4 ouly be justifiable J 
in cases of plethora. 

The action of the aniesthetics, and especially oTl 
the chloral, while t-hecking the spasms, tends to pro- J 
cure full dilatation i>f the mouth of the womb, and J 
the moment that this has occurred to an extent sufB~ ! 
cient to jx^rmit of the passage of the forceps, that aid I 
shonld be invoked. When the breech presents, wj 
when, for any reason, the use of tiie forceps may be I 
inadmissible, the feet should be brought down andj 
the delivery thus accomplished. 

With the delivery, the tMjmplete emptying' of the] 
womb, generally every rnitnwai-d symptom disappears. 1 
Should the reverse obtain, continue the ohloral s 
other remedies, as they may be indicated. 

It is preferable to give chloral in a dose of xx— xxxl 
grains at first, and repeat every half hour or hour, in xv J 
grain doses, until the spasm is relaxed and calmneBS J 
or sleep follows. 

Daring the convulsion, care should be taken to pra-l 
vent the patient from injuring her tongue, by the ii 
tionofa cork or pad between the teeth; and by gentle 
restraint she should be kept upon the bed, and not 
allowed to suffer injur;- by forcible contact of her h 
or limbs with any portions of the eouch, eU:. 
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Breecb Fresentatioa. 

Perhaps no complication of labor U ao terrifying 
to tlie young obstetrician, and, it may be added, also 
to very many who can no longer be classed as tyros 
in the art, as that in which the delivery of the head 
folIo\vs the body. The reasons for thiw dread need 
scarcely be discnsSed. Generally, the delivery in 
greatly retarded ; then the probability of the death of 
the child adds much to the discomfort of the at<»u- 
cheur, who early recognizes the dangers, while he in 
not always able to apply a remedy. 

Here, as in all other forme of labor, the general 
priociples, as before mentioned, apply with still greater 
force. MTien the labor has fully commencerl, the 
physician shonld remember that he doeft nut have the 
advaotage of the firm we<lge, as in a head prescota- 
tioD, to aid in the dilatation of the os uteri ; hence, he 
may very properly and profitably call to hiA aid the 
invaluable chloral, which always acts no beneficially 
in procuring the relaiation of the dreolar fibren of the 
DKNitfa of the womb. Eqiecial care ehnuM be had, 
not, by any inadverteDoe, to rapture tbc inembnaei 
preniatoreir, as tliiis » lost one gnataid in prvmatiag 
dke fan dilatatioo, while the duld 10 exposed logrealer 
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danger, by reason of the eompresaion of the t»rd, a 

the almost certain cutting off of its blood eupply. 

But when tlio rupture has occuri-ed, every effort must 
at once be made to promote a speedy termination of 
the delivery. Still, let nothing be done hastily or 
without due consideration. Should the breech descend 
without delay, all is well, no interference is demanded. 
Bat when the descent is delayed, it is justifiable and 
proper for the accoucheur to bring down one leg, 
which almost invariably will, by this much reducing 
the volume of the mass occupying the outlet, enable 
the delivery to go on with more rapidity. The labor 
is now more at the will of the accoucheur, who can 
employ traction as it becomes uecessarj-. 

The condition of the child must ever be the index 
for the at'tion of tlie physician, Wheji he perceives 
that the life of the infant is endangered by further 
delay, he may aid the descent of the body by traction 
upon the leg or h-gs, or by tlie application of the blunt 
hook in the groin, at the same time having firm com- 
pression made almve, upon the womb, to give an addi- 
tional propelling force to aid in the expulsion of the 
uterine cootenta. 

As the child comes down, the pressure upon the 
conl becomes more positive, and if jxissible a loop of 
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it should be drawn down and so placerl as to relieve 
it aa inuch as may be from pressure. This loop also 
will serve as a means by which constantly to indicate 
the condition of the fetal circulation. In a number 
of instances the forctp,^ have bcon applied to the 
breech, and gentle traction has thus been mode. 
Still, this is a means from which but little can be anti- 
cipated, and if unekillfully employed, would be capa- 
ble of resulting in great injury to the delieate bony 
structure of the fetal pelvis. 

In the absence of the blunt hook, or .sometimes 
preferably, recourse may be had to a fillet or band 
passed over the bend of the leg at the groin, Ijy whicli 
the proper amount of traction may be made. Occasion- 
ally, the difficulty of passing such a band necessitates 
the use of a gum catheter or l>ougie, or tlie little in- 
strument with an eye, on the end of a watch spring, 
often employed for plugging the posterior nares, in 
cases of cpistaxis. 

Aa the body is brought down, it must be remem- 
bered that the arras are very liable to slip up along- 
side the head, and thus gwatly add to the complica- 
tion. One or more fingers may be passed up, and the 
child's arms saccoRvely liookfd and brought down, 
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taking care to sweep them across tlie body, and thus . 
obviate the danger of thoir fracture. 

The body having been delivered, the final difficulty ^ 
ifi with the head. Often, by reason of iucautious haste | 
in bringing down the body, the ehin has boen caused 1 
to depart from tlie breast, and the head thus placed | 
in the most unfavorable con<Iition for its passage, j 
This shouid be an additional reason for care in the J 
efforts made to hasten the birth. 

Of course, the physician now reoc^izes the faot I 
that every moment's delay adds to the probability of 
the death of the infant. He should at once pass 
or more fingers up to the child's face, if possible, pass- 
ing a finger on either side of the nose, and thus en^ 
deavor to draw down the face and cause it to rotate I 
out over the perineum, or the finger may at least be 
passed into the mouth of the infant, and the ehin thus 
hooked down. While this is being done, firm trac- 
tion must be made on the body, and aid given from 
above, by abdominal compression. 

This abdominal pressure serves an additional pur- 
pose, as frequently, iu breech presentations, the uterus 
is left in a relaxed condition, and the delivery is liable 
to be followed by flooding, 

"When the head is still delayed, the forceps must 
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be employed. This ia accomplished by bendiiig the 
body of the child up over the mother'a abdomen, and 
applying tlie blades as usual. 

Artificial Respiration. 

Having delivered the child, it becomes the duty of 
the accoucheur to see that its respiration ia fully and 
freely performed. When there appears a heaitancy 
in this act, the child may gcuerally he readily excited 
to inspire fully by a sudden dash of cold water upon 
its body, by a few vigorous slaps upon its buttocks, 
or by spurting brandy from the mouth of the physician 
over the breast of tlie child, or by alternately plung- 
ing it, first into a warm tlicn mto a cold bath. In 
every case the mouth and throat should first be care- 
fully cleared of mucus or otlter foreign matters that 
may tend to obstruct the influx of the air. 

Should the child present an apoplectic appearance, 
the umbilical cord must be divided and permitted 
to bleed; at the same time tlie limhs should he rubbed, 
to promote the circulation of the blood. In the 
hurry and excitement of the occasion the physician 
should not forget this untied condition of the cord, 
as instances have repeatedly occurred where such 
neglect has resulted in the death of the child fxt 
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hemorrhage. Therefore, he should, as soon as 

ble, carefully tie the cord, even though the respiration j 

and circulation have not been fully established. 

It is not advisable to wait long for success by these 
methods, but ratlier to put into execution that which 
promises more certain benefit, artificial respiration. 
Several methods have been proposed by which toa 
imitate the natural play of the respiratory musclee 
Perhaps the best mode is to place the child upon itel 
back, with its shoulders rather higher than the body,9 
and then grasping tlie arms, the physician pulls thaaS 
up over the head, thus drawing up the rils and ere- 1 
ating a vacuum in tlie lungs ; then he brings them I 
down again to the sides, pressing gently upon thel 
cheat, as it were, to expel the air. By these move- I 
ments, rope^teJ six or eight times a minute, ha | 
endeavors to imitate inspiration and expiration. 

Kotliing, however, can be so effectual as the " mouth J 
to month method " — direct insufflation of tlie lungKfl 
The infant having been prepared as previously di-"] 
reeted, the operator places his mouth to the mouth of" 
the child, and blows the air directly into its lungs, tlie 
child's noge being held, to prevent tl»e escape of the 
air by that cliannel. The client is then pressi'd on 
each side, to exyiel the air, and these movements are 
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continued alternately. Another plan is the j 
of a gum catheter into the trachea, through which 
the air may be blown into the luugs, from which it 
is again expelled by compression on tlie sides of the 
chest, repeating these movements alternately, about six 
or eight times a minute. This plan is especiiilly UBefuI 
when there is evidence of tJie pi-esence of foreign 
bodies in tho air passages, for it is comparatively easy 
to remove such by sucking through the catheter. The 
presence of the catheter itself often acta to produce 
spasmodic efibrts at inspiration. 

As artificial respiration has been repeatedly known 
to succeed, even after a long time had elapsed prior 
to the child's showing signs of life, these efforts should 
not be too readily abandoned, and jKirticutarly, so long 
as there is present any evidence of action of the heart. 
It b worth while, mdeas jKtaitive evidence to the con- 
trary is present, to continue such efforts for at least 
one hour. While these methods are being employed, 
the child should be kept warm, and in some cases 
good results have followed the use of stimulating in- 
jections into the rectum. 

The author would take this opportunity to caution 
the physician against too readily giving a certificate, 
or opinion, that a child has been born dead. He 
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should remember tliat a cliild is not bom dead, 
thougli it tas never breatlicd, if there is the slightest 
eviden*^ of life at tlio moment of delivery. More 
particularly would tliis bold good when the heart's 
action is shown by pul^tion, however feeble, iu the 
cord, and afotiiori, when the heart or lai^e vessels are 
felt to pulsate. 

Several instances have occurred where hcirsliip haa 
been decided in accordance witli the above. 



It 



nonrlsliinent of the Woman. 

5 gratifying to chronicle the fact that i 



at ' 



change has been observetl relative to the nourishment 
of the woman after her accouchement. It was formerly 
regarded as highly dangerous to allow her anything 
but the lightest diet, and even yet there is too much 
systematic starvation. Already exhausted by her 
efforts, loss of sleep, and loss of blood, she rather de- 
mands a full diet — at least, one which will enable her 
mostreadily to recuperate her forces. A woman should 
not be starved because she lias just given birth to a 
baby. Long experience in this matter haa demon- 
strated the benefits to be derived from the proper 
nourishment of the lying-in woman, and the positive 
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injury resulting from an opjMKite course. Parturition, 
other things being equal, ia a natural physiological 
process. Hence there exists no souud reason why a 
recently delivered woman should be starved or half 
dieted on water-gruel, or weak tea and dry toast, for 
days, and then gradually, even fearfully, l>c jicrmitted 
to return to her iiHual regimen. Even in a perfectly 
normal labor there is more or leas exhaustion, lose of 
blood and of nerve force, and generally, the woman 
craves food, her system instinctively demands it, and 
her digestive organs are prepared to accept and assimi- 
late it, in order to make good the loss she has under- 
gone. Perhajjs the earliest obstetrician to take this 
common sense view was Denman, who immediately 
adopted for the woman a diet similar, it ail respects, 
to that used by her previoiL'9 to delivery. 

As there is yet observable a great tendency to hesi- 
tation in the adoption of this course, perhaps a few 
^notations from the views of recent authorities will 
aid in enforcing this belief, especially among those 
who still practice obstetrita according to the dogmas 
of their venerable teachers of a ])aet, almost uuonllght- 
eaed age. 

Leishman says i " The old method of treatment by 
starvation during the first few days, when the diet waa 
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confined to tea, water-gracl, or arrow-root, finds few 
if any supporters at the preseut time. Nothing, in- 
deed, could be more irrational tlian siieh treatment, or 
more likely to retard recovery and diai-ourage the lac- 
teal Becretion, bo that it will be quite proper after the 
first day, at least in the great majority of instances, in 
which the patient has had some sleep, to give chicken 
soup or beef tea, in addition to dry toast, gruel, or 
arrowroot and sago, which are properly given at thin 
stage, aa being substances easy of digestion." 

Schrceder says : " Immediately after delivery there 
is little or no appetite, and therefore broths, soups, an 
e^ and some bread, are sufficient. Aa a beverage, , 
milk is to be recommended. If the woman, however, 
should have an appetite, she may have sufficient meat, 
and ou the following days also some vegetables." 

Fordyce Barker, says : " The theory that a puer- 
peral woman is in an inflammaJory condition, or in a 
state predisposed to inflammation, iias in a great 
measure governerl the profession, and has been incul- 
cated by mast of the obstetric authorities from Celsus 
down to the present time. They have consequently 
taught that a puerperal woman tihould be restricted 
to what was termed an antiphlogistic diet. * * * 
At the present time a change of practice, more 'm 
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accordance vrith sonnd phvsiolt^v, reasoning, imd 
good sense, is rapidly takiDg place. * * * Is not the 
theory a strange one, that the organs connected with 
parturitiou will be more rapidly restored to their con- 
dition prior to conception ; that the metaiuor)ihosts of 
tissue called involution will be more easily and effec- 
tually accomplished, and that tlic new function of 
lactation will be more surely and perfectly established, 
by depriving the system of its accustomed alimenta- 
tion ? " He continues : " I cannot doubt that in all 
ages there must have been some whose practice was 
governed by a sound intuitive judgment and good 
sense, and who have therefore freed themselves from 
the fetters of professional tradition, and followed a 
rule similar to that inculcated by Denmau. I whould 
say, in general terms, give the jiuerperal woman an 
good nutritious food aa she hm an appetite for and 
can easily digest and assimilate. You will at first 
find many nurses who will not accept these views, 
and they may fail to fully carry out yoiu- directions 
in tliis particular ; but my experience lias been that 
after a time the intelligent ones become enthnaiantii? 
converts to this course. The woman, exbauatcd by 
labor, first needs rest. This gained, an sorm an nIil- 
shows any desire for food give that which in moit 
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acceptable to her and which will best sustain her, a 
cup of good clear beef aoiip, or of chicken or mutton. I 
broth. There are those whose instiuclB and liabifa 
lead them to prefer a cup of tea, or gruel, or panada. 
Veiy well, only insist that they take enough ; then, a 
6oon as the appetite will permit, guided only by this and 
the general condition of the woman, and not by the ques- 
tion of time, whether it be the tliird or the ninth day, 
gradually give solid food, as birds, poultry, tender- j 
loin of beef, or a mutton chop. * * * By following ' 
this course of regimen I believe you will find th^ j 
yonr patients rest and sleep better, and their functions 
are established with less disturbance than they would 1 
be with a spare or insufficient diet, ' * * The func- j 
tion of lactation is thus generally established without I 
that disturbance of the system which was called 
milk-fever, and was formerly so common. It is cer- 
tainly more in accordance with sound physiological 
principles to feed puerperal women upon easily dige»- ; 
tible, nutritive articles, than to administer that which 
contains but little nourishment and a lai^er amoimt 
of indigestible residue. There are many puerperal 
diseases mainly due to exhaustion and inanition. 
In short, I will say that I have seen much suffering 
and many diseases in puerperal women, where one of J 
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the diief elements was defective nuhitiou; buti liave 
never seen tlie slightest evil resalt from good, ample, 
judicions ali mentation ."' 

The value of milk as an article of diet for the 
nursing woman has been most forcibly shown by the 
experience of Dr. Robert P. Harris of Pliiladolpliia, 
as detailed in a paper published by him in the Afnei-i- 
can Journal of Obdetrku, Vol. II, p. 675. This ar- 
ticle of food should be given in addition to the other 
diet, and partaken of in small quantities frequently 
repeated. Chocolate, cacao, and broma, uiade with u 
large proportion of milk, generally provo of great 
value in similar cases, and should always be employed 
prior to the abandonment of all efforts on the part of 
the mother to nurse lier infant. 

Nonilslmieiit of the Child. 

The proper uourLshment of the child, in its first 
days of extra-uterine I ife, demands the special attention 
of the physician. As soon as the mother is rested 
from her fatigue, say In three to five hours, according 
to the attending circumstances in each case, the infant 
should be put to the breast. Unfortunately, in many 
instances, some oflScioiLS attendant has already ad minis- 
tered sugar, or molasses and water, catnip tea, or some of 



90 

the mmwroiis abomif lioiw of the Mug-in diamber, 
and Ibe (Jiild, airftiled w ack, is iHj prE^aivJ b) 
male tbe jMvper efibcte to grasp the nipple ami exert 
its pomo of suction. This U roatnuy to the tcncb- 
ii^ of nstare, and ehoald be etrictly prohibited. 

Bigb^ justly remarks that " it is a general prartiee 
not to appiv the child to the breast nntil the second 
or third day, npon the plea that there is no milk ; a 
more erroneoos and mischievous plan of treatment 
coiild not be devised, for it is a fruitful source of mndi 
injiiry, ss well as t-ufFcring, Ixith to the mother and 
her child. The child ehould be put to the breast 
whether tliere be signs of milk or not." 

Before leaving his patient, it is the duty of the 
aooou(;henr to caution her and her attendants against 
this grave error, aud to explain to them, carefiilly 
and fully, the reasons and the necessity for the 
early application of the child to its mother's breast. 1 
Many of its future indigestions, its colics and diar- j 
rlioeas, its sleepless nights and whining days, depend 
ii[»on the action of its care-takers in its early hours i 
of life. Naturu intended the mother's milk, and 
nothing else, as the food for the infant, and when j 
the nwessity for any other nourishment does arise, it 
ta always to bo r^retfed, and will, in the vast number J 
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of cases, result in the ill-liealtli and early deatli of 
tlie infant. 

Another aod a great advantage obtained by atten- 
tion to this point is, that an early secretion of milk 
is thua made probable, and there is also less liability 
to trouble with the nipples. Before the milk has been 
secreted the breasts are flawid, and the nipples are 
more easily drawn out, aud thus prepared for their 
function. Whereas, when, from any cause, the cliild 
is kept from the breast until later, and distention in 
great, tlie nipple is retracted, and suetion is difficult, 
and the child, meeting with these obstacles, quickly 
becomes discouraged, and can with difficulty be in- 
duced to continue its effi)rts. Or, by the vigor of its 
attempts to obtain the needed supply, the nipples 
become excoriated, and thus an additional trouble is 
produced, A point that may be made an efficient aid 
with the nurse and others, is the fact that the first 
milk is of a peculiar nature, prepared especially to act 
as a purgative to the child, and thus cleanse its ali- 
mentary oinal of tlie tarry matter which it contains. 
This agaiu obviates the necessity of a resort to castor 
oil and other dosings, so habitually exhibited to the 
child in its first days. In tbk connection, it would be 
well to remember that the proper charge should be 




FraC. Bkricer R^idi Ac orif ^^Gooiqa of Oe 
BdUU to the hnaet as » iiiip«>tanl prapfajbotie racas- 
Bwe agiiBst nilk few. 

Tbe proper ftnd for inputs vbo are dqwived cf 
r nstiml aliment sboald be tliat whidi will imst 
nearijr aaamilale tbe mother'a milk. Henc^ cows' 
milk, properly prepared, ta generally preferred. 

^nie aatbor does not regard the limits of tbig h 
as allowing the introdoctioi] of this subject in full, bttfe 
will refer hia readers to his paper on Artificial I 
fur Infants, whit-h he hopes shortly to give in a o 
IHuiion volume, " Hints on Children." 
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Sore NippleB. 

This, ■which often serves to diBcourago women from 
nursing their infants, is generally the result of delay 
in allowing the cliild to Buck, as before mentioned, 
and also from a want of attention to the parts during 
pregnancy. Much may be done in tlie latter mouths 
to prepare the nipple for the performance of its func- 
tion. Thus, when it is depressed, it should be gently 
drawn out with the fingers or the breast pump, at 
least once daily. At the same time, the application 
to it of a weak astringent, as alum, boras, or tannin, 
dissolved in rose water, or cologne water, or alcohol 
and water. These lotions strengthen and harden the 
delicate covering of the nipple. 

After the birth of the child great care should be 
observed to prevent soreness of the nipples, by the 
utmost clcanlines,s ; by protecting them from pressure 
or injury; by carefully washing and drying them 
after each time of suckling, as otherwise a portion of 
the woman's clothing would be likely to atlhere, and 
its sudden careless removal would tear away a portion 
of the ekiu. Moisture, alone, on the nipple, is ex- 
tremely liable to produce chapping. 

When, in spite of eveiy care, the nipples become 
Bore, this may arise from a variety of conditions ; we 



94 OBSTETRIC PSOCBDUEB. 

may have cracks only at the base; or the nipple i 
self may be inflamed, abraded or ulcerated to a greate 
or less extent. Eacli of these gives rise to great suffer 
ing at every attempt of the infant to nurse. 

The moat common form is a chap, or tearing off ol 
asmallportionoftheskin. In the interval of nursiiij 
a small scab forms over this minute raw surface, onljq 
to be removed by the next suckling. This may o 
tinue until it results in ulceration to a greater or lea 



The initial trouble can generally be relieved by t 
use of some mild astringent, as a strong infusion ( 
tea leaves, lotions of borax, tannin, alum, sulphate d 
zinc, one grain to one fluidounce of water, tincture o 
myrrh, etc., carefully applied after each act of nursinj 
the nipple liaving been previously cleansed and driei 

Resting the nipple and giving it an opportunity toM 
heal by protecting it with the nipple shield, will aid 
greatly in the cure. 

When the affection is more severe a variety of it 
dica have been recommended. Many practitionei 
prefer the nitrate of silver, in pencil, or better, a ver 
strong solution, say 80 to 100 grains to the r 
carefully appUtil with a fine brush. This forms a| 
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coatiiig over the eroded sui'faco, and wLeu this falls 
off the parte arc generally well. 

In order to form an artificial coating over the raw 
surface, some use collodion, bnt perhaps the best article 
is the compound tincture of benzoin, painted over 
the part several times, allowing a slight interval for 
each coat to drj-. As thia is more or li!S3 broken and 
detached by the sucking of the child, it should be 
renewed after each act of nursing. 

Other favorite applications are tlie nitratt! of lead 
in glycerine, 10 grains to the ounce ; the glycerite of 
tannic acid, to which Flayfair adds sulphurous acid 



. Ac. sulphur 



;. glycerit, 



. I part- 



Cracks are beat treated by the application of tlie 
Bolid nitrate of silver, carefully, over tlie raw surface, 
and the part then covered with collodion, or anj-thing 
wtich will protect it. 

When inflammation of the nipple is present, aa 
shown by tlie usual symptoma of pain, heat, redness 
and swelling, this condition mu.'^t be relieved by any 
form of mild poultice, followed, when neccssarj', by 
lotions of laudanum and lead water. Where the alco- 
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Lol of the hmdainini proves imladn^, the atjiu 
extract of opiam maj be used. 

Fordyoe Barker gives this formoia: — 
S. EzLcnanBU., ^j. 

liq. I«unld maceiai diL, ^a^^ 

Aq>lDe>c, fijiu: 

Fl lolioti. 
AppHed on one or two tMcknesf^s oflioeQ. 

It most always be carefully impressed on the DUrse 
tliat the Qtmoet care must be taken to sponge off, with 
warm water, any of these applications, prior to j 
nutting the child to nurse. 

Retracted Vipple. 

Should the nipple be ?o drawn in that the child i 
nnable to grasp it, or can only do so with great diffir i 
culfy, an effort must be made to draw it ouL Som&*-J 
times this is readily accomplished by raauipulating in 

witJi the fingers; more surely, however, is suoc 
obtained by the use of a breast pump. In 
absence of the latter, a domestic measure is the use a 
the common clay smoking pipe, or the application o 
a bottle previously exhausted of its air by any of thu 
usual methods. The areola should invariably be weBI 
anointed prior to any of these applications, lest addi"] 
tional trouble be caused by the abrasion of its deli-^ 
oatfi eurfauG, 



THE LIWHIA. 97 

"here difficulty still exists, the child may be taught 
to nurse through a nipple shield. lu the iutervab 
of nursing, & shield without tlie artificial nipple 
should be worn, to protect the part and favor its 
elongation. 

The Lochia. 



The dischat^e which occurs subsequent to delivery 
varies greatly, both as to diiferent patients, and even 
with the same woman in different deliveries. 

Great care ia always demanded, bo that when tliis 
becomes too abundant, or offensive, it may at once be 
corrected. Covered up aa the woman generally is, in a 
superabundance of clothing, any offensive odor is apt, at 
first, to be hidden, until the patient becomes offensive to 
herself. The parts should he carefully cleansed every 
day, and it ia never amiss to use an injection, for this pur- 
pose, of a weak solution of chlorinated soda, or carbolic 
acid, or permanganate of pota^sa, etc. When, in spite 
of this, or in its omission, an offensive odor ia oljserved, 
the injection should bo employed two, three or more 
times a day, and much stronger, for instance: — 
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Ac. carbolic. 



f. 3 yiij. 

Care must be obseired in Uie employment of thee 
wa.'ihes, that tliey should not be used when gmartingl 
or pain followH, but the quantity of water should I 
increased until this result is obviated. 

It has been proposed, with excellent reasoning, thi 
the woman should daily assume a position 
fe«ilitate the dist-harge of the lochia — as when ahm 
rises to obey tiie calls of nature; where for aa^ 
reason this is coutraiudicated, she may at least a 
a position in beil, on her knees, or prone upon hfli 
face. 

When the dischai^e continues of a decidedly sau-' 
guincous hue for too long a period after the delivery J 
auil the womb is found still occupying a position hi^ 
in tlio ])elvis, thus showing that it remains yet mm 
enlarged, it is well to jiromote the process of involu- 
tion by the admiiiistratiou of the agents previous^ 
au^ested — ergot and nui vomica — and when there k 
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evidence of debility, iron and quinine may be usefully 
added. 



niilk Fever. 

Amid the traditions of the lying-in chamber may be 
found one almost wholly due to ignorance of tlie proper 
care necessary for the parturient woman. It was 
always expected that when the sed-etion of milk hail 
fairly commenced there should be present with this 
truly healthy act a fever of greater or less magni- 
tude. It was supposed to result solely from the 
excitement of the system incident to the formation 
of milk. Hence, when fever occuri^l aljout the 
third day from delivery, its origin was at oTiee assigned 
to this as a cause, and frequently valuable time was 
wasted before the true nature of tlie exacerbation was 
discovered. Milk fever may now be regarded as a 
legend no longer to be believed in, and whenever fever 
presents, its true cause and nature must at once be 
ascertained. Under tlie old plan of starving the 
woman, i>erraitting the continiiance of agonizing after 
pains, delaying the delivery of the placenta, allowing 
the delivery itself to drag wearily and uselessly on 
for hours, even days, can we wonder that the setting 
np of a new funcUon like that of lactation should 
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produce a feverisli conditiou ? When we add to t 
the foolish pm^tion on the third day, regardless < 
its necessity, and the equally foolish habit of not an 
plying the child to the breast until the third day, i 
certainly present a sufficient array of exciti 
causes. All recent authorities agree that under the 
wiser plans now almost universally adopted, the so- 
called milk fever has become the noted cxceptioo» 
rather than the rule. Some authorities insist that i 
amount of fever is caused by the process of lactatica 
and that in every case where fever occurs, it is due tO'fl 
septictemia or other causes. 

When fever occurs then, the physician should c 
fully investigate iis to its possible causes 

^VTien we find the breasts hot, swollen and tendi 
and a moderate increase of the temperature generally 
believed never to e.xceed one degree above the no 
preceded by slight rigors, headache, usually with c 
Btipation, we may regard the disorder as due to theeffort 
to establisli the lacteal secretion, and treat it accord- 
ingly. In the large majority of eases, great, e 
permanent relief is speedily obtained by emptyid 
the breasts, particularly when this is not accompani^ 
by e.Yliausting and irritating efforts on the part of t) 
mother to get the child to nurse. 
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When these symptoms persist, a mild laxadve, the 
best would be a saline, may be giveji, in order to move 
tlie bowels, and the feverish symptoms may be allayed 
by any of the ordinaty diaphoretic febrifuge mixtures. 

When the breasts are quite painful aud swollen, 
they should be carefully rubbed with warm castor oil, 
at short intervals, and never allowed to remain dis- 
tended. If the child is not able to empty tliem, the 
breast pump or other means must be employed. Other 
indications may be met as they arise. 



Tlie In&nt, 

Since the issue of the first edition of this work the 
author has been urged, by many practitioners and stu- 
dents, to give in a similar form his views as to tlic 
care of the infant and the diseases or accidents to 
which it is most liable in tlie first months after birth. 
Contemplating, as he does, the preparation of a com- 
panion volume on children, he proposes here to give 
briefly some account of tlie dangers to the child inci- 



dent to or shortly after delivery. 
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Tbe Cord. 

The complete delivery of the child having been 
accomplished J the attention of tho awiouchtur should 
next be directed to the cord. Unless adverse indica- 
tdone present, the cord should be tk'd and its connectioD 
with the placenta severed, withoi.t delay. Though 
this is apjtarently a trifling operation, yet when care 
lessly performed it may be productive of veiy graw 
resulta, even the death of the infant. For the ligature,*" 
any material will do that is capable of resisting a 
strongtug and of knotting closely and firmly. What 
is known an bobbin, a fine kind of tape, is best, but w 
may employ lamp wick, several thicknesises of spooll 
cotton, shoe string, in short, anything which will fulfill! 
the above indications. 

The ligature should always be applied at a litth 
distance from the child, say the width of three fingers 
Before drawing the knot tight, let the physic: 
fully examine, lest he include a portiou of the intestine, 
as might be the case where umbilical hernia were pres- 
ent. This projection of a portion of the intestine into 
the cord is one reason why the ligature should not hvM 
applied close up to the abdomen. In tightening thafl 
ligature, it should Jiever be done with a jerk, butN 
slowly, guarding, lest, by the sudden bieaking of the 
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ligature, the oord be torn from its insi-nion into the 
abdoDiGD, The ligature firmly applied, the coni nwy 
then be divided, about one finger's breadth from the 
ligature. 

In every case it is well to examine the cord i^in, 
prior to leaving the case, as then it will be known, 
should the knot have slipped, or hemorrhage, from 
any cause, be going on, A frequent cause of slipping, 
and of subsequent hemorrhage, is a jelly-like condition 
of the cord, which prevents the ligature from compress- 
ing the severed vessels. Here, nothing remains but 
to cast on a new ligature, as generally there has been a 
shrinkage of the cord, and firmer compression may 
now be made. 

When the presence of a twin pregnancy is known, 
or suspected, two ligatures must be applied, and the 
<«rd divided between them. Some accoucheurH always 
apply two ligatures ; this plan secures more oleanlincHS, 
but it is believed that to a certain extent it iiitorfereH 
with the early delivery of tlio phioeuta. 

A most excellent plan, when the cord is loadal 
either with blood or jelly, is to cut it, and before tying 
the ligature, grasp it close to the abdomen, an<I then 
carefully compress it toward the cutend. Thislargely 
removes the blood, etc., makes more secure the appli- 
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cation of the IJgatare, and at tlie same time facilitates | 
the drying and fall of the cord. 

The stuinp should never be loaded with rags, grette^ J 
etc., by way of dressing. All that is requwite is to ' 
place between the stuinp and the abdomen a sufficient 
thiclinei? of rag to prevent its contact with tlie delicate 
skin of the child. 



Hemorrhage &Dm the Cord, 

This may be due to the tearing of the cotd,relaxatioii J 
of the 1 igature, or a hemorrhagic tendency. The second 1 
form is readily recognized, and generally as readily I 
controlled by a proper application of the ligature. 

When the corfl has been torn, so that the hemop- J 
rhage occurs from its abdominal insertion, the most.l 
sure methoil of checking the flow is to gather up the J 
integuments, down to the muscles, and insert two hare- I 
lip pins, at right angles across the mass, then tie a I 
figure of 8 suture over each, or pa.ss the ligature 
beneath each of the needles, and thus ligale the mass. 
In many cases, the hemorrhage may he controlled by 
powdering the surface profusely with subsulphate of « 
iron, or by the use of some other styptic, but the Hga- 1 
ture of the mass is most sure to succeed. 

Occasionally, hemorrhage follows the formation of j 
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FUSGOL'S GRANULATIONS after the cord has falkii. 
Whedi these are Email, aiu) tbe hemorriiage k Dot 
great, tlicy may be snipped off with a pair of sctsors 
and tile surface touched with nitrate of silver. When 
these gnmiiladuiis are lai^, a ligature should be passed 
aroQud the base and the mass then cut off. 

That form irhich occurs from the hemorrhagic ten- 
dency is, while almoi^t always fata], yet fortunately 
quite rare. It may commence a few hours after birth, 
or not appear for days or even weeks subsequently. 
It usually begins by an oozing of blood around the 
root of the navel, which may continue thus, or it may 
speedily become a true hemorrhage, and as it pix^resses, 
the blood exudes from the mucous surfaces, the finger 
nails, etc. Along with this, there often are ecchymosed 
spots, or a general purpura. 

As this train of symptoms is the evidence of a great 
want of coagulability of the blood, the treatment mu«i 
consequently be constitutional as well as UhmI. Locally, 
we may employ styptics, such as the tincture, the 
nitrate or subsulphate of iron, by means of a compress 
over the navel, or along with plaster of Paris. The 
safest, however, will be the ligature in mass, by 
means of the needles, as before mentioned, and then 
the application of some styptic freely around the 
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bleeding part. Should this arrest the hemorrhage, tfil 
ahould not be removed for several days, and then verj 
guardedly, and the part dressed with an emollie 
poultice, until all the foreign matters have 
removed. 

The constitutional treatment will consist in 
administration of the mineral acids, tincture of ehloridn 
of iron, ei^ot, nourishment and stimulants. 

Caput Sncoedanenm, Etc. 

Occasionally, when the delivery is acoomplishedW 
there is observed a swelling, greater or less, upon tJ 
head of the child, at the point by which it has pre 
Rented. The name of caput succedaneum is given to 
this, when it 13 produced by an extravasation of blood 
beneath the scalp. It is caused by the prolonged 
pressure upon the child's head during its ] 
through the pelvis. The swelling is soft and painleas^J 
and generally dLsappeara in a day or two. No treats 
raent is necessary. 

More rarely, blood may be eflused beneath the peri-d 
cranium ; it is then known as a cephai.,bmatom-4.» 
As the blood coagulates more or less, touching thefl 
edge of the swelling gives the remarkable sensation a 
though a fracture of the bone had occurred, with sub- J 
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sequent depression, AlKSorptinii takes place here with 
extreme slowness, and many inoDths may elapse ere 
it entirely disappears. Sometimes the swelling in- 
creases for a few hours after birth, and in rare cases 
suppuration has been known to of-eur. In this event 
the pus must be evacuated. 

As in the other form, no treatment is required, un- 
less inflammation should occur, when it should be 
treated by poultices, etc. 

Conjimotlvitls. 

A more or less inflamed condition of the eyes often 
occurs, generally beginning on the third day. The 
first symptom is the sticking together of the eyelids, 
soon followed by rednessandswelling; an examination 
shows the conjunctiva inflamed, and the presence of a 
sticky discliarge. 

In mild cases thm slightly increases, there is a 
moderate degree of intolerance of light, and it may 
extend to the other eye. Such cases are generally 
caused by carelessness in washing, by which the child 
has been allowed to take cold, or the eyes have been 
irritated by too great exposure to the light, or what ia 
more common, by the entrance into them of soap or 
other irritating matter. In graver cases, the redness, 
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Bwelling, heat and intolerance of light rapidly ii 
Pus forms freely, the conjunctiva becomes of a dee 
red color, the lids are held tighlJy together, to avoi^ 
the entrance of the faintest ray of hght, and by t 
glDeingoftheiredgesllie pus is retained and enormoiis-a 
ly distends the lids, at the same lime producing dai 
geroos pressure upon the eyeballs. 

Such attacks are almost invariably caused by I 
entrance into the eyes of leiicorrhceal, more generally^ 
of gonorrhoea!, infection. 

It must always be remembered that every form of I 
conjunctivitis in the new-born is highly conta^ou^J 
hence, the greatest care must be exercised to preventj 
it eartending to a soimd eye or to tlic eyes of theJ 
attendantH. 

Unless the gravity of the a^-mptoms is spee(lil]« 
remedied, a hazincs.'j np{M>ars on the cornea, whi(d 
may become complete opacity, or there may be infil-H 
tration of pus, ulceration, and utter destruction of sigtitjl 

Trealmenl, — In the mild form, the inflammatioi|fl 
speedily yields to the simplest treatment. Sticki 
of the lids together must be prevented by the appll'V 
cation of sweet oil, cod-liver oil, or some similar arti*J 
de, to the edges, after each cleansuig of the eye 
The discharge must be very thoroughly removed brl 
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bathing, at fret[ueiit intervals, witli warm water, 
milk anJ water, or evcu the breast milk, which is a 
favorite domestic remedy. 

As a mild eye wash, after each cleansing, may be 
employed : A solution of alum, five grains; or of ace- 
tate of zinc, two grains ; or of uitrate of silver, half 
a grain ; to rose water, one fluidounc*. 

A few drops carefully introduced between the lida 
will Boou check the affection, and all the symptoms 
will speedily disappear. 

In the more severe forms there will be found cor- 
responding difficulty in every effort fa) relieve the 
distress. The child suffers so greatly from the entrance 
of light, its eyes are so sensitive to the slightest touch 
that it obstinately resists the well-meant efforts 
of its attendants. Hence, in too many cases the nurses 
are tempted to postpone a process which is a source of 
so much discomfort to all, or to perform it very imper- 
fectly. 

The physician must impress U].Ton all connected 
with the case the gravity of the symptoms, the unfav- 
orable prognosis, and therefore, the ui^ent necessity 
for tlie utmost painstaking in the performance of 
this task. 

The pus nmst not be jiermittenl to accumulate; tlia 
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cleansing must be frequent, say every hour or two; 
tlie lids being carefuHy separated, and the discliarge 
waslied away by the use of a syringe and lukewarm 
water, and when necessary, by means of a camel-hair 
brush. This accomplished, eye lotions, similar to 
those already mentioned, but of more positive strength, 
may be introduced, so as thoroughly to come in con- 
tact with the diseased surfaces: — 



Piily. uluniiiiis, 
rd. zinci acetatis, 
vel. argeati nitratiB, 
vel. bjdtarg. biohlorid., 



tf: 



By some, it is recommended to add to the yrai^ 
employed in cleansing, carbolic acid, say three to five 
droj)S to each ounce. 

In the intervals, it is usual to keep the lids covered 
wnth cloths saturated in slippery elm water, to which 
may be added a solution of the acetate of lead. 

Where the inflammation is very marked,ranch com- 
fort is obtained by the use of compresses saturated in 
ice water, and thus kept constantly cool. 

The glueing of the lids can generally be prevented 
by annointing their edges, at each cleansing, with any 
mild ointment. 

Where, aiter the decline of the inflammation, granu- 
lations rcniaiu upou the eyelids, they may be destroyed 
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by caustic applications. It is preferable to employ 
pencils made by melting together nitrate of silver one 
})art, nitrate of potassa two parts. To employ thia 
plan, tbe lids must be everted once daily, the pencil 
passed carefully over the granular surface, which 
should then l>e washed off with a camel-hair brush 
dipped in salt water, to neutralize any excess of caustic 
It is always best to apply some sweet oil to the part 
prior to the return of the everted lid. As the granu- 
lations disappear, tlie treatment need not be repeated 
but once every second or tbinl day. Occasionally 
these granulations require a change of treatment when 
they do not at once disappear, and then we may em- 
ploy, in the same manner, the sulphate of copper in 
crystal. 

When ulceration appears imminent, mucli benefit 
will be derived from the use of a sfjlution of atropine, 
dropped into the eye onee or twice daily — 



Of course, during thU local treatment tbe necessity 
for proper hygienic surroundings and appropriate 
constitutional treatment must not be lost sight of. 
Almost every case is greatly benefited by tlie employ- 
ment of quinine and iron. 



Tetamu. 

Thougli tetanus of the new-born is at preaenf of 
ertremcly rare occurreaee, yet as it is of the gravest 
importance, and under favoring circumstances may 
occur, it will be well to give it a place here. 

It generally b^ns about the fonrth to the fiixth 
day from birth. 

The author has seen but two eases; both were the 
result of injuty bi the navel. 

The prognosis is always grave, as death is almost 
sure to result, generally by the end of the second day. 

All authorities agree that every form of treatment 
alike falls to relieve, As might be anticipated, chlo- 
ral seems to promise better results tliau any other rem- i 
edy. This is admitted by all who have trie<l it, and 
lienoe it is well worthy of employment. It should 
l»e given in doses of half a grain to one grain every 
hour, or if swallowing is not possible, in double that , 
dose by the rectum, until profound sleep is induced. 
Highly nourishing food and stimulants must not be 
omitted. 
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Qeneral Dlauagement. 
Having iu a previous page treated of the nourish- 
ment of the child, it remains but to give some general 
views as to wliat else ia demanded, m order that it 
may Lo placed under the most favorable circumstances 
■ to fight the battle of life- 
Cleanliness is next to nutrition, in importance. 
This must be regarded as an indispensable daily duty, 
not to be hurried over, but to be performed with the 
utmost fidelity. A full bath of warm water, 85° to 
92° F,, given in a room with a temperature not under 
75° F,, M'ithoiit the use of soap, save where absolutely 
necessary to remove dirt, will meet the indications. 
The child should not be kept iu the water too long, 
not beyond fifteen minutes, lest the temperature 
should fall to a point to produce chilliness. In sum- 
mer the child may be allowed to remain unclothed 
and in tlie water for a considerable time, but ia cold 
weather, as the water is constantly cooling and the 
temperature of the room is very liable to fall, a chill 
might be caused and the good effects of the bath thus 
be counteracted. In drying its skin the nurse should 
employ soft towels, not scrubbing, but gently rubbing 
the surface, so as to induce a complete reaction and a 
glow over the whole body. Chilliness after a bath 
10» 
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miist always be regarded an a warning eign, aud every 
effort should at once be made to counteract danger 
from eold. This symptora is frequently followed by 
abdominal pain, diarrhoea or dysentery, iu summer, and " 
in M'iiiter, by the affection known an "snuffles;" or It 
may even result in an attack of croup, etc. 

Sunlight and fresh air are two very important 
factors in the growth of a healthy child. It is doubt- 
less, in a great degree, owing to the abundant supply 
of these hygienic aids that so many children are en- 
abled to survive the neglect of cleanliness, food and 
care of every kind. Hence the physician should most 
earnestly insist upon the necessity of proper ventilation 
of the nursery, aud the admission of sunlight, though 
at the same time, care must be observed tliat its tender 
eyes are not exposed to a bright glare, or that its 
unprotecteil body is not subjeetsd to draughts. 

The TEMPERATCRE of the room requires consider- 
ation. Living, as so many of the poorer classes do, 
m small houses or a few rooms, frequently the one 
room must suffice for living, cooking, and even sleeping j 
in. Here the heat at one hour is excessive, aa where 
cooking, ironing, etc., are going on ; anon, the work I 
being finished, the fire is allowtnl to die down, for i 
economy, and the little one is exposed to the other I 
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extreme. Or, the infant is carried from a warm room 
to a cold chamber, where It is too frequently allowed 
to sleep without sufficient additional clothing. Under 
such circumstances, the wonder is that the sickness 
among infants is as small as we find it. With this 
condition of af&irs, it becomes necessary for the phy- 
sician to explain most carefully to the care takers of 
the infant the importance of not exposing it to these 
extremes, but, on the contrary, to keep it aa much as 
possible in an atmosphere of a moderate temi»eratiire, 
and when exposure to either extreme becomes unavoid- 
able, that it sliould be protected by tlie pro^r cloth- 
ing, etc. 

The CLOTHING, in warm weather, should be such 
as not to hamper the freest movements of respiration 
and muscular action, and in cold weather should fully 
protect the entire body, and particularly the feet and 
legs. The use of tlie softest flannel next to the skin, 
oven in summer, will efficiently protect the infant from 
the sudden variations of temi^rature so constantly 
occurring in this countrj-; especially phonld the chest 
and abdomen be thus proteeted. Some children arc 
so liable to cutaneous irritation, that it becomes neces- 
sary to plac« beneath the flannel a thin muslin gar- 
ment. 
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At night an entire change of the clothing should be 
insist^ upon. All the day clothing should be plaoed 
so as to secure a thorough airing and drying, in readi- i 
ness to be retiumed when the infant ia dresse*!. The . 
napkins should be carefully changed when soiled, and 
never driwl and reapplied without washing. 

Finally, the physician should ui^, most earnestly i 
iind emphatically, the avoidance of all nostmms, 
sleeping drops, and the countless poisons ao c»n- 
Btantly employed by those who have the care of 
infants. They destroy digestion, enfeeble the system, 
and thu#when the child ia attacked by illneaSj it | 
speedily falls a victim to what would else have been , 
tJirown off without diifieulty. 
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